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A Case of Complete Prolapsus of the Rectum, Operated upon by 
“Smith's Method.” By J. W. Freer, M.D., Prof. Physi- 
ology and Surgical Pathology, Rush Medical College, Chi- 


cago, Ill. 

Casz.—Andrew S., et. 32, American, presented himself in 
the fore part of April, 1866, under the following conditions, 
viz.:—a complete prolapsus of the rectum, which had existed, 
according to his statement, about twenty years, or since his 
recollection. On placing himself in a sitting posture, he was 
able to expel what seemed to be the entire rectum, leaving no 
sulcus between the margin of the anus and mucous membrane. 
The size of the prolapsed gut was 10 inches long and 20 inches 
in circumference, by measurement, around the middle. The 
mucous membrane, from long exposure, had taken on the cuti- 
cular formation—no ulceration existed, nor was there unusual 
vascularity. 

The bowels always protruded at the time of defecation, and 
had to be restored by the hand, followed, for a space of time, 
by intense tenesmus, pain in the back, and irritability of the 
bladder. These painful symptoms were such that the evacua- 
tions were usually deferred until the last moment, (sometimes 
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“going a week or ten days without a. passage,”) and then had 
to be induced by cathartics, castor-oil being his favorite remedy. 
Finally, his condition was such as to totally incapacitate him 
for the ordinary affairs of life. 

My first impulse was to advise the man to go home and bear 
his ills as best he could, for I could not recall either authority 
or precedent for any operation which might promise benefit, 
but that. of Dupuytren’s—by removing V shaped folds from 
the verge of the anus, and this in the almost total absence of 
the sphincter muscle, and in view of the enormous size of the 
prolapsus seemed quite hopeless. However, at the urgent so- 
licitation of the patient, I finally consented to perform some 
operation, having not, as yet, fully determined in my own mind 
the method to be adopted. Subsequently, I called into consult- 
ation my friend Dr. A. J.. Baxter, who has had considerable 
experience in the use of Smith’s clamp in the treatment of in- 
ternal hemorrhoids—he being the first to introduce it into this 
city, some two years ago. The result of the conferetice was, 
that of adopting the following operation, viz.:—removing by 
the clamp and actual cautery a series of longitudinal folds 
extending from base to apex of the tumor. 

Operation.—April 30th, with the assistance of Drs. Baxter, 
Hunt, and Cole, the operation was performed as follows:—The 
patient being placed semi-prone, the tumor fully protruded, and 
chloroform administered to a degree of anzsthesia, I removed 
vertical folds, extending the entire length of the tumor, to the 
number of nine, equally distributed around the circumference 
of the cylinder. No untoward symptoms followed; the sloughs 
separated on the third day, and were evacuated without fecal 
matter. On the fourth, a castor-oil emulsion was given, which 
caused a free movement, without pain or protrusion of the bowel, 
@ circumstance which, he remarked, had not occurred for years. 
On the fifth day, he was going about the hotel, and on the sev- 
enth departed for home, by rail, a distance of 120 miles. 

From this time to the middle of September, there had been 
no return of his infirmity. In his communications he averred 
that his health was restored, and, to quote his own language, 
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“T consider myself cured, and have resumed my avocation’’— 
that of farming. Unfortunately, about this time, he was seized 
with acute dysentery, which resulted in a partial return of his 
former trouble. On the 28th of November, he again presented 
himself for another operation, which, I may briefly state, was a 
repetition of the first, with the exceptions of removing some 
pendulous folds from the verge of the anus, and also two trans- 
verse folds intersecting the longitudinal at right angles. 

In the first and last operations, there were some variations 
from Smith’s method of removing, with scissors or bistoury, the 
included folds of mucous membrane before applying the cautery. 
Finding, after removing two folds by the above method, that 
some hemorrhage followed, I subsequently applied the cautery 
at once, leaving the eschar untouched. With this modification, 
no bleeding followed. The cautery was applied so thoroughly 
that the tissues were completely charred. 

Present Condition.—March 4th, I received a letter, from 
which I quote the following paragraph':—*“ I am enjoying excel- 
lent health, but it comes down a little on one side. If it gets 
any worse I will come in and have some more taken off.” 

Remarks.—So far as I have been able to ascertain, the case 
above related is the first of like magnitude that has been sub- 
jected to similar treatment, and, to the best of my knowledge, 
in cases of this kind, we have no authority for any other opera- 
tion than the removal of V shaped folds from the margin of 
the anus, but in severe cases, like the above, Where all the tu- 
nics are involved in a state of extreme laxity and mobility, the 
sphincter muscle atrophied and nearly or quite functionless, this 
operation, as shown by experience, usually terminates either in 
failure to give relief, or, if too much tissue have been removed, 
in one of the most deplorable of all conditions—stricture of the 
rectum. 

We do not propose to discuss the comparative merits of the 
clamp, ligature, and nitric acid in internal hemorrhoids and tri- 
fling cases of prolapsus recti, these, as far as treatment may be 
concerned, having the least possible relation to conditions like 
the above. In these minor affections, either method is suffi- 
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ciently successful—favorable results almost uniformly following. 
But where extensive ablation of mucous membrane is required, 
we believe the clamp possesses the following advantages, viz.:— 
facility of execution, risk from hemorrhage avoided, and more 
speedy recovery—the time consumed not generally exceeding 
five to eight days. 

Ashton, in his invaluable work on the Rectum, says:—‘“in 
some cases, on account of age, debility, or other cirewmstances, 
an operation cannot be performed.” Now, in his report of 
cases treated by himself, no mention is made of any other (com- 
paratively speaking) than minor cases. Therefore, may we not 
safely conclude that he refers, in the above quotation, as much 
to certain local circumstances of the prolapse, such as volume, 
relaxed condition of the pelvic floor, etc., as to general condi- 
tions of the constitution. 

Gross, in his work on Surgery, speaks of a remarkable case 
of prolapse in the person of an adult Mississippian. He says: 
“the disease had troubled him for a long time, and the tumor 
was fully as large as the crown of an ordinary-sized hat.” He 
omits to make mention of the treatment or final result. Ina 
general way, he recommends as treatment (in severe cases), 
“‘the excision of some of the cutaneous folds of the ano-gluteal 
region.” By this operation, he says, “contraction of the anal 
orifice is hoped for, and will rarely disappoint expectation.” 
Again, he speaks of having helped *‘Prof. Richardson in such 
an operation, but-although it was well executed, no appreciable 
benefit resulted. The patient was a middle-aged woman, who 
had for years labored under an immense prolapsus of the lower 
gut, attended with great and permanent relaxation of the integ- 
uments and muscles of the anus, which resisted every mode of 
treatment that could be devised.” 

Mr. Henry Smith says, in his article on Prolapsus, Holmes’ 
Surg., vol iv., p. 197 :—“ The object to be obtained is, to reduce 
the redundancy or relaxation of the mucous membrane, to pro- 
mote adhesion between the several tissues composing the bowel, 
and to brace up the anus and sphincter.” In his treatment 
“for severe cases”—notwithstanding he is the hero of the 
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method by “the improved clamp ’’—he recommends Hay’s oper- 
ation, as modified by Dupuytren, or the ligature, respecting 
which, he says:—‘“ another mode of curing prolapsus, consists 
in the application of the ligature to portions of the prolapsed 
membrane. This plan is especially adapted to those cases where 
there is great laxity of the mucous membrane, and where the 
surrounding integument is not much involved,” but, as far as I 
know, he has never reported cases treated in this manner, where 
more than simple segments of the gut were involved; we are, 
therefore, warranted in the conclusion that he does not refer to 
cases like the one embraced in this report, for, certainly, it 
would be a formidable proceeding to include in ligatures a su- 
perficies of mucous membrane equal in extent “to an ordinary 
hat crown.” 

Such, I believe, is a fair representation of the literature on 
this subject, up to the present time, and if we have, in Smith’s 
improved clamp, a safe and effectual means of attacking these 
“severe cases,” may we not cangratulate ourselves upon having 
the means of removing another of the opprobria from the fair 
escutcheon of surgical science and art. 

The favorable termination, we venture to suggest, was due to 
two principal causes, viz.:—the reduction of the size of the pro- 
lapsus by the removal of tissue, and the induction of an exten- 
sive adhesive inflammation as a result of the cauterization, the 
latter, doubtless, playing a more important part in the case than 
the former, and this by the production of new connective tissue 
between the intestines and surrounding parts, in a manner in- 
ducing nature to replace the long-lost natural supports of the 
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Notr.—A sketch of the instrument used in the foregoing op- 
eration by Prof. Freer, was given in a previous volume. For 
the benefit of new subscribers, it is here reproduced. It so 
nearly explains itself, that very little description is needed. A 
somewhat similar clamp was long ago recommended by Mr. 
Curling, but Smith’s differs from it by having the opposed sur- 
faces of the blades fitting to each other by a groove and mortice, 
or by respective concavity and convexity, also by the use of the 
screw instead of a catch in the handle. These, which would 
appear mere modifications, practically are as diverse in applica- 
tion as a pair of scissors from a dentist’s forceps. Mr. Smith's 
gives a perfect adaptation and control of the parts which can- 
not be secured, save accidentally, by the use of Mr. Curling’s 
instrument. [EpiTor. 


A New Form of Suture. By Ausert H. Hoy, M.D., of Ra- 
cine, Wisconsin. 


While serving on the Medical Staff of the U.S. Army, during 
the late war, we repeatedly used a suture to which, not know- 
ing of its being mentioned in any treatise on surgery, we desire 
to call the attention of the profession, trusting that they will 
find that it meets the indications of a good suture, viz.:— 

Ist. Adaptation of the edges of the wound. 

2d. Producing little irritation. 

8d. Easily applied. 

We term it the Rubber Suture, and in using it, the following 
things are required :— 

1st. A paper of ladies’ sewing needles, the points of which, 
for one-third, of their léngth, have been heated in a lamp and 
curved, like @ surgeon's needle. No. 4 is the best size. 

2d. Some pure rubber elastic bands, cut into inch lengths. 
That having a width of-one-tenth-of an inch willbe found most 
generally useful. : 

3d. A pair of small pliers and wire-cutters. 

The.suture is introduced in the following manner:—One of 
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the needles is taken firmly by the eye with the pliers, and a 
piece of the rubber band is strung on, near one of its ends; the 
needle, thus armed, is thrust through the edges of the wound, 
holding them together; the free end of the rubber band is then 
strung over the point of the needle, care being taken to give 
the band just sufficient tension to hold the lips of the wound 
snugly together; the points of the needles are then snipped off 
with the cutters, and the suture is complete. 

In place of the rubber bands, what is known as the French 
rubber tubing, for dental purposes, is, in some cases, preferable. 
Sections of this, of size in accordance with the tension required, 
may be looped over the ends of the needles after th#y are intro- 
duced, by means of the artery forceps. 

‘It may not be out of place, to remark that we have seen nu- 
merous instances of what might be properly termed union by 
the first intention, in cases where this suture was used, and 
these, too, in the most extensive wounds. The elasticity of the 
rubber tends constantly to keep the lips of the wound in direct 
apposition, even though the needles may be loosened by suppu- 
ration, and it is well known that steel or iron produces a very 
trifling amount of irritation. The rubber, also, is not affected 
by the heat or secretions of the part. 

We were led, just now, to call attention to this suture, from 
the fact that a few days ago we assisted Dr. P. R. Hoy, of this 
city, in removing nearly the entire under lip of a gentleman, 
for an epithelial cancer, and succeeded, after loosening the 
integuments from the lower jaw, in bringing the lips of the 
wound together, and retaining them perfectly successfully until 
union took place, by means of this rubber suture. We desire 
to recommend it strongly in hare-lip and other plastic opera- 
tions, where a speedy union of cut surfaces is of the greatest 
importance. 
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Fracture of Astragalus.—Dislocation of Foot Inwards. By 
Henry T. Goprrey, M.D., Benton, Wis. 


Aug. 17, 1866. Was called to visit Mrs. Rob’t. R., et. 37, 
mother of six children, three months pregnant. She had been 
run away with by a pair of young horses, and had jumped from 
the wagon, injuring her right foot. 

Upon examination, I found a dislocation of the right foot 
inwards; the superior surface resting against the internal edge 
of the tibia, and the sole of the foot looking towards the oppo- 
site limb. The fibula was fractured, about three inches above 
the ankle. he upper articular surface of the astragalus formed 
a tumor below and in front of the external maleolus. Attempts 
at reduction had been made by a “bone-setter,” and had not at 
all tended to the patient’s comfort. 

Having placed the patient in bed, administered chloroform to 
complete anesthesia, and instructed an assistant to hold the 
knee firmly in a semi-flexed position, made extension with the 
hand, at the same time pressing upon the displaced portion of 
astragalus to effect its reduction. The foot was easily restored 
to its position by these means, but, after repeated efforts, I 
abandoned the attempt at reduction of the fractured astragalus 
as impossible. According to the opinion of Mr. Hancock, ex- 
pressed in his valuable lectures on the anatomy and surgery of 
the foot, section of the tendo-Achillis and, perhaps, also of the 
tendons of the tibiali muscles, if they seemed to obstruct reduc- 
tion, would have been the most appropriate treatment. I did 
not adopt this plan, because there is some risk of the retraction 
of the tendons and the loss of power of their muscles; because 
in dislocation of the head of a bone from its place, the ligaments 
offer the greatest amount of resistance to reduction, and the 
resistance can be sufficiently overcome by chloroform; and, 
lastly, because the amount of violence necessary to cause a frac- 
ture of this bone is very great, and necessarily followed by 
severe inflammation, which would be much heightened by such 
operations. I decided to allow the bone to remain where I found — 
it, and if it produced sufficient irritation to demand it to prac- 
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tice excision. Placed the leg in a fracture box, well padded, 
and directed cold water to be applied. Gave } grain morphine 
every four hours. 

Aug. 26. Patient has progressed quite favorably till this 
time. Found her, to-day, sitting up. The foot distorted and 
erysipelatous; applied tinct. iodine over surface. Prescribed 
tr. fer. mur. gtt. xx., quinia gr. j., morphis sulph. gr. }, ter die. 
Placed foot loosely in the fracture box and enjoined perfect rest. 

Sept. 1. Patient was sitting up, contrary to directions, and, 
considering herself well, declined further treatment. 

Sept. 13. Was sent for at noon, but being absent from home, 
did not see patient till 10 P.M. Found her.in bed, suffering 
considerable pain; two openings in the skin corresponding to 
the piece of displaced bone; a free discharge of pus from each 
opening. She is suffering from an attack of asthma, to which 
she is subject. Rj. Morph. sulph. gr. }, chloroformyl. gtt. v., 
every hour till sleep is produced. A tablespoonful of port wine 
three or four times a-day. Bread and water poultice to foot. 

Oct. 3. The bone being loose, and evidently causing much . 
irritation, an incision was made on it and the bone removed. ‘A 
copious discharge of pus took place at the same time. 

Oct. 17. An abscess has formed on the dorsum of the foot, 
giving considerable pain. A surgeon, who had been called in 
during my absence, advised amputation. By pushing a small 
probe-pointed knife from the wound in the direction of the 
abscess, the pus was evacuated with immediate relief. 

From this time, the case progressed favorably and without a 
bad symptom, and at the time of her confinement, in January 
of the present year, she could walk about her house with but 
little inconvenience, and entirely without pain. 


Clinical Lectures. By Wm. C. Lyman, M.D., late Surgeon 
U.S. Navy, and now Resident Physician U.S. Marine Hospi- 
tal, Chicago. 

GENTLEMEN :—The case that occupies our attention this morn- 
ing is one of necrosis of the lower third of the tibia. Necrosis, 
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as you well .know, is death of a bone, and is entirely synony- 
mous in meaning with mortification or gangrene, when those 
terms are applied to death of any part of one of the soft tissues 
of the body. 

This patient was admitted into the hospital three months ago, 
and at that time presented a train of symptoms which we will 
endeayor to give to you, in connection with a short history of 
the case, as given by the patient himself. He is a native of the 
United States, 24 years of age, and, as far as can be ascer- 
tained, without any hereditary constitutional taint. The first 
symptom of disease in the part affected, was first observed 12 
years ago. It was acute periostitis, or ostitis, the result of ex- 
posure to cold. A period of hardship, incident to his life as a 
sailor, was followed by the usual concomitant symptoms of 
inflammation of bone and its fibrous covering. During these 12 
years, the part has never been in a condition of health, a degree 
of chronic inflammation being always present, except. at such 
times as it became acute from constantly renewed exposure. 
_ Each winter has sufficed to induce an attack which has always 
sent him to a hospital. 

The symptoms presented on his admission were sufficiently 
characteristic to be at once recognized. The most prominent 
among these were the great swelling of the limb, with a partial 
atrophy both above and below the seat of the disease; the pres- 
ence of several little papilla-like prominences, each one being 
the opening of a sinus leading to the dead bone, with continual 
discharge of sanious pus; and the unmistakable presence of 
dead bone on introducing a probe into the sinus, the sensation 
of which, being once experienced, is ever after easily recognized. 
There was, also, a decidedly marked impairment of the neigh- 
boring joints. 

His general condition was that of extreme exhaustion—there 
was hectic fever, colliquative diarrhoea and perspiration, and 
great emaciation. His mental condition was truly deplorable— 
his countenance exhibited the greatest anxiety, he would burst 
into tears at the slightest opposition to his wishes, was peevish, 
restless, and sleepless in the extreme. It is probable, in this 
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case, that that which began as periostitis, twelve years ago, has 
progressed, by exposure to additional causes and perpetuation 
of the original disease, to ostitis, and, finally, osteo-myelitis, re- 
sulting in the complete destruction of the periosteum, osseous 
tissue, gndosteum, and medullary substance. 

If wé look closely into the causes of this disease, we shall 
find that the form that may be called idiopathic commonly 
arises in young persons, who have well-marked strumous diathe- 
sis, and in whom the vital power is low, and who are, conse- 
quently, more obnoxious to diseases of any character, from some 
exposure to cold, as a plunge in cold water, or getting wet in a 
shower. These may be followed, in a few days, by rigors, fe- 
brile movement, pain in the part, and the usual train of symp- 
toms attending acute inflammation, It has also occurred with- 
out apparent cause, and has followed idiopathic fever. Syphilis, 
either hereditary or acquired, is also a prolific cause, but its 
seat is more frequently in the cranial and nasal bones. The 
abuse of mercury may also be mentioned, that potent drug being 
as powerful for evil when injudiciously administered, as it is for 
good when given with due caution. That exposure to the fumes 
of phosphorus which unavoidably occurs in the manufacture of 
matches, is often followed by necrosis of the alveolar processes. 
The rheumatic and scorbutic diatheses are, undoubtedly, occa- 
sional producing causes. Among the traumatic causes, are 
resections, amputations, compound fractures, gunshot wounds, 
contusions, and transportation of wounded. The latter is, 
necessarily, rendered a fruitful cause by the consequent fatigue, 
excitement, and pain, the absence of proper medicines, food, and 
shelter, and the resulting mental depression that wields such 
a powerful influence over the wounded soldier when he feels 
neglected. 

The abundant experience of our army surgeons in the late 
war, furnishes many examples which go to prove the truth of 
such assertions. Impure air, food, and water are well-known 
causes of destructive inflammation of bone in patients exposed 
to such influences after any surgical operation; these conditions 
are always worthy of our attention, particularly in military 
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practice, where hospitals are often crowded, and the worst re- 
sults follow any neglect, even for a few hours. As such causes 
can almost always be guarded against, they should never be 
permitted to add to the fatality of this or any other disease. 

The statistics of this disease, which cannot well be @etailed 
here, show that a large majority of the cases occur among 
young people—probably the period between the 20th and 30th 
years is the time that this disease is most frequently observed. 
It is also equally well established by the observations upon this 
point, that males are much more liable than females to be the 
subjects of this malady. The reasons for this difference are not 
so easily understood; the greater amount of exposure to general 
causes of disease, and of accidents, hardly account for the dif- 
ference, which may be estimated as 5 to 1. 

In its extent, necrosis may be partial or general. If the 
entire bone is in a necrosed eqndition, it is usually from a suc- 
cession of attacks and gradual extension of the disease, and 
does not involve the whole of it at once. Occasionally, it ex- 
tends into the structure of a joint, when both local and general 
symptoms are aggravated, and the danger of a fatal result 
proportionately increased. Instead of involving the whole 
diameter of the shaft of a bone, it may only affect the outer 
part, causing a portion to scale off. This is called “exfolia- 
tion;” where there has been a deposit of new osseous tissue 
surrounding and enclosing the old, it is called a ‘‘sequestrum.” 
The operations appropriate in the two cases differ materially, 
although the one result, the removal of the decayed mass, is its 
object. The removal of an exfoliation requires the exposure of 
the bone, and the cutting away of the dead portion with the 
chisel or gouge. The removal of a sequestrum requires the open- 
ing not only of the muscular structure, but an opening in the 
newly formed bone itself, which will admit of its passage 
through. The saw, trephine, forceps, and chisel are variously 
used, as may be required. 

The reparatory process, in cases of this kind, is interesting 
to contemplate. By the action of the absorbents, detachment 
and ultimate expulsion of the dead bone is begun, and simulta- 
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neously the capillary vessels begin to deposit around material 
for the creation of the new structure. This occurs around the 
bone, and in all parts where the periosteum remains intact, it 
assumes the appearance of cartilage, which, as the process goes 
on, presents points of ossification, from which the change pro- 
gresses in the same manner as in the original bone. The new 
structure acquiring thickness and density in a gradual manner, 
which it may require several weeks or months to accomplish, 
each case progressing according to the general vigor that the 
individual may possess. The new tissue usually becomes more 
dense and hard, and contains more earthy matter than the orig- 
inal, and is usually larger, thus compensating in increase of size 
and strength for any loss of power by loss of symmetry. That 
thé agent of reproduction is the periosteum, and not the endos- 
teum, is evident, from the latter being in that part always de- 
stroyed; that under other circumstances it might be an agent 
of epigenesis is probable. Granulations spring up from the sur- 
face of bone that may be denuded of periosteum, yet remain 
closely enough connected with the lining tissue to retain its 
vitality, and thus assist in the reconstruction process. 

The new growth is always pierced by a number of small open- 
ings, varying from the smallest rounded opening to a fissure of 
conside*able size. It is a fact of some practical value, that 
these openings are always in that part where the least tissue 
covers the bone, and whatever their number and direction, they 
always communicate with the necrosed bone itself, affording 
exit for the purulent matter. 

There has been a great deal of difference of opinion among 
pathologists, relative to the manner of reproduction of a bone. 
It has been warmly asserted that it can be produced by granu- 
lations from each end of the bone, after a part has been re- 
moved, without the agency of the periosteum. It may not yet 
be definitely settled, but practically, it is found that the better 
the periosteum is preserved, the more complete and useful will 
be the new growth. While it appears that a bone cannot be 
reproduced when a portion has been entirely removed, it is cer- 
tain that a very small amount of bony connection subserves the 
the purpose of reproduction of nearly the whole organ. 
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It was evident from the appearance of this patient, that sur- 
gical interference was immediately necessary. The only ques- 
tion that presented itself was, whether the limb should be at 
once amputated, or this mass of dead matter be removed. As 
there was no sequestrum in this case, no ossific deposit having 
occurred around the dead portion, it appeared as if the removal 
of the dead bone would leave a vacant space of full two inches 
between the sound portions, leaving only the fibula to sustain 
the weight of the body.. With thé idea of saving that part, if 
possible, it was decided to remove the dead bone, and amputate 
subsequently, if it could not be avoided. 

The operation was at once proceeded with—a longitudinal 
incision of four inches in length, along the surface of the tibia, 
crossed by one of three inches, and turning up of the two flaps 
thus made, sufficiently exposed the part; the dead bone was 
immediately removed with the chisel. It was here discovered 
that a portion of the “external border” of the tibia was still 
living, although a sinus passed between it and the fibula. In 
its smallest part it was rounded, and not more than one-quarter 
of an inch in diameter. Being at the bottom of the wound, it 
was difficult to tell whether or not there was any periosteum 
remaining. On this slender basis, our hopes of the fujure in- 
tegrity of the limb were founded. The diseased portion having 
been fully removed, the flaps were replaced and the operation 
finished. ‘The treatment, since the operation, has been simply 
water dressing or simple cerate. He had liberal diet, alcoholic 
stimulants at night, for a few days. 

We have had the satisfaction of observing no return of the 
hectic, sweating, or diarrhoea; his mental condition rapidly im- 
proved, his cheerfulness returning with the confirmation of his 
hope of ultimate recovery. Profuse granulations appeared on 
all sides of the chasm left after the removal of the bone, not 
only on the soft parts but on the cut surfaces of the tibia itself, 
and upon the slender isthmus of bone between the portions of 
the shaft. We have been gratified by seeing this opening grad- 
ually fill up with osseous material, and at the present time the 
patient walks with perfect ease and safety to the limb, which is, 
to all appearance, perfectly sound and strong. 
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This case may be considered chiefly remarkable for the slen- 
der connection left between the parts of the tibia, furnishing an 
exceedingly small amount of periosteum as an epigenetic agent 
for the new osseous growth. It is probable that without this 
slender isthmus of bone, how ever well the remaining extremities © 
may have performed their duty, there would have been lacking 
that nucleus for the deposit of ossific material that would insure 
a useful limb. There is no doubt, that “points of ossification” 
are as necessary in the reproduction of a bone as they are in its 
original development. — 


Typhlitis. By A. T. Hupson, M.D., Lyons, Iowa. 


With the hope of contributing an item that may serve to elu- 
cidate the pathology and general history of this somewhat rare 
disease, I am induced to report the following case :— 

In consultation with a neighboring physician, I was called, 
Nov. 30th, to see Wm. B., an engineer, aged 87. About two 
months prior, he was attacked with severe pain in the right iliac 
region. Thinking it was probably colic or dysentery, he applied 
hot fomentations and took some anodyne remedies, which, in 
time, mitigated the severity of the distress, but they never gave 
complete relief. Deep-seated, throbbing pain continued, fol- 
lowed by swelling and tenderness, which gradually extended 
down the thigh, along the sciatic nerve, beyond the seat of the 
inflammation, and bearing some resemblance to sciatic rheuma- 
tism. Yet, from the variation and obscurity of some of the 
symptoms, and a brief examination by his physician, no positive 
diagnosis was arrived at. The difficulty of diagnosis at an early 
or progressive stage of the disease, is mentioned by eminent ob- 
servers as very puzzling, rendering it liable to be confounded 
with caries of the spine, psoas abscess, or pelvic cellulitis, until 
recovery or a post mortem reveals the truth. 

During the progress of the inflammation, he had become 
somewhat emaciated, but not prostrated; he could walk, with 
some difficulty; his body considerably pronated; his tongue was 
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rather dry and brown; and his pulse varying from 110 to 120. 
There was much swelling above and below Poupart’s ligament, 
which extended around, below, and behind the crest of the 
ilium. Here, pus had deeply burrowed under the gluteal mus- 
cles making a circumscribed tumor, with distinct fluctuation. 

The discovery of pus, so remote from the seat of the pain and 
inflammation, caused some hesitation in pronouncing upon the 
diagnosis as typhlitis, yet the absence of the main features of 
an abscess in this part led us to conclude that it was pus from 
a cecal abscess, which had traveled this way for egress—which 
proved correct. An incision, an inch in depth, was mgde before 
pus was reached, when a large quantity, having a strong fecal 
smell, was discharged. Particles of indigestible substances 
were looked for, as fruit seeds, concretions, etc., but nothing 
found that might serve, in any way, as an exciting cause. The 
next day, about a pint of matter was pressed out, having the 
same characteristic smell and appearance. By the fourth day 
after opening, the discharge of pus had ceased, and there was 
no more escape of fecal gas, which was noticed at previous 
dressings. From this time, the discharge changed to a clear, 
amber-colored serum, quite mucilaginous in appearance and 
destitute of smell, and in amount, from one to two ounces per 
day. On the application of heat to a portion of this fluid, it 
became perfectly coagulated and white, like so much pure 
albumen. 

Being unable to find any mention of this peculiar excretion 
in the report of such cases as have come under my notice, I am 
led to believe that it is a rare occurrence. That there should 
be a small proportion of albumen as a component part of serum, 
is to be expected; but in this case, the whole of the specimen 
tested became cooked, leaving no appreciable part of water or 
other fluid behind. The sero-albuminous discharge gradually 
lessened, the tent removed at the end of five weeks, and the 
wound allowed to close, and, apparently, with a good recovery. 

In about two weeks, however, after eating a hearty meal, it 
swelled up again, the wound redpened, and nearly as much pus 
escaped as at first, and of a similar character. The amber-col- 
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ored fluid succeeded the pus on the third day, and ceased in 
about three weeks. But little constitutional disturbance oc- 
curred from this relapse. He is now restored to health, suffi- 
ciently to attend to business. 

Whether this was an abscess of the vermiform appendix, or 
the cecum, or of both, is a question which cannot be clearly 
determined. Most authors agree that inflammation and ulcera- 
tion of the vermiform appendix is always more grave and fatal 
than abscess of the cecum. Dr. Bartholow, of Cincinnati, who 
has written an excellent review of this subject, does not give 
any diagnostic symptom, distinguishing one affection from the 
other. Probably, in every severe case, both are involved. 


A Case of Puerperal Convvlsions.—Additional testimony in 
favor of Belladonna. By J. Ramsay Ftoop, M.D., of 
Detroit, Mich. P 
On the night of the 30th of January last, I was called to see 

Mrs. B., who was suffering from puerperal convulsions. When 

I reached her, she was in the fourth spasm. After the parox- 

ysm had subsided and consciousness returned, patient com- 

plained bitterly of pain in her right shoulder, and, upon 
examination, an anterior luxation of the right arm at the 
shoulder joint was discovered. This was produced by the 
second paroxysm, inasmuch as patient had not complained 
previous to that time. The lady had been unavoidably and 
unexpectedly detained on one of the river-boats for some four 
hours, and what is strange at this season, without fire or any 
means of keeping warm. Her whole system was thoroughly 
chilled, and when she reached home complained of lancinating 
pains through her chest and shoulders. The following morning 
she was seized with violent convulsions. From the friend’s 
data, she had not gone to full term; but they were doubtless in 
error, as the child bore the appearance of full development. 

Patient being of full habit, by the aid of venesection to the ex- 

tent of Sviij of blood and antispasmodics, the convulsions were, 
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in some degree, controlled—their intensity much lessened. 
Uterine contractions were very feeble from first to last—too 
feeble to produce any effect in dilating the os, nor did large 
and oft-repeated doses of the fluid extract of ergot augment its 
contractile force. The drug was pure and of officinal strength. 
After waiting some twelve hours in anxious expectation for 
some effect from the administered drug ; it was evident I could 
expect no aid from that source, and made my first use of the 
solid extract of Belladonna as a dilator of the os uteri. The 
application was freely made to the os by the aid of the specu- 
lum, and I was not a little surprised at the result. In thirty 
minutes, the os, which had not been more than half an inch in 
diameter for at least twelve hours, was now fully three inches 
in diameter, and, in forty-five minutes, the head passed the os 
and became engaged in the inferior strait; nor had the uterine 
contractions been any more vigorous than previous to the appli- 
cation of the Belladonna. Having heard many physicians ex- 
press a disappointment in the use of this drug, having seldom 
or never obtained the effect which they were induced to expect 
from the books, I regarded its use in this case as an experi- 
ment, and consequently watched its effect with more than 
ordinary vigilance, and regard it as a fair test of the action of 
the pure drug upon rigidity of the os in the gravid uterus. 
And having thus been so happily disappointed, I feel it a duty 
to bear additional testimony to my brothers of the profession of 
its efficacy as a dilator of the os uteri. 

The convulsions continued, but, as stated, with much less 
severity, (numbering in all twenty-one) and ceased immediately 
upon delivery. The child, as is usual under such circum- 
stances, was still-born ; delivery being performed by the aid of 
forceps, owing to inertia of the womb. 

Mrs. B. assumed full charge of her household duties twelve 
days after her confinement, notwithstanding my admonitions to 
the contrary, and is now in the enjoyment of good health. 
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Milk-Sickness and the Illinois Legislature. By W. ANDERSON, 
M.D., of Pontiac, Ml. 


[As the Illinois Legislature has adjourned without any action 
upon this matter, unless, perchance, the record thereof is 
among the contents of some yet unloaded “ omnibus’—the 
fears of our correspondent are probably groundless. We insert 
his paper, however, for its bold challenge of a popular and 
quasi professional notion.—EDITOR. ] 


It appears from recent proceedings, that the Legislature of 
our State is about to reward a certain individual with a large 
donation for the supposed discovery of a new remedy for “ mitlk- 
sickness:”’ the reward being subject to investigation and decision 
by a “ setentific committee.” 

This is an act of magnanimity that is very commendable, 
provided the said committee or Legislature is not grossly hum- 
bugged. Such acts of generosity have been passed by other 
Legislatures, and always, as far as I am informed, to their utter 
disgrace; and, from the facts in the case, there is but little 
likelihood that this will be an exception. The proposed re- 
cipient, Mr. B., may be a worthy gentleman, but no case of this 
kind could look more suspicious. 

I think our Legislature would do well to first appoint a com- 
mittee to ascertain whether there is such a disease as “ milk- 
sickness,” and if so, then, whether we have not already better 
remedies than Mr. B., or Dr. Brown, whatever he may be, is 
likely to bring forth. For if the affection has an individual 
existence at all, it is well known that it yields with equal readi- 
ness with bilious remittents to the same remedies, and it is my 
purpose to examine briefly whether they are not one and the 
same disease, originating from the same causes, and uncon- 
nected in any way with the milk of cows. I consider “ milk- 
sick,” as the vulgar call it, a mere matter of credulous fancy, 
and all I can see, hear, or learn in any way, on the subject, still 
further convinces me in this opinion; and my residence among 
it being yet brief, I think I can frame an opinion without bias. 
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A fact admitted by all, is, that the disorder is remittent in its 
character, and, in all particulars, resembles that form of fever, 
but they claim that it is caused by milk of cows that feed in 
timber along creeks and rivers. 

Now, if the disease prevails only in miasmatic districts, re- 
sembles miasmatic fever, and is caused by cows that are subject 
to the same affection, that affection must be material, and could 
not arise from eating green vegetables, which is the universal 
pet theory here. 

It is more reasonable to suppose the disease ordinary fever, 
which is always more aggravated along watercourses than on 
the prairies. Whether it is a reality or a myth is a question on 
which much light is needed to change my mind, and all I have 
yet learned is one-sided and negative. If I am wrong, I hope 
some physician of riper judgment, greater experience and wider 
views, will set me right. 

In support of my views, I will not argue the question at 
length, but will only add the following considerations :—First, I 
have never known an irregular physician or empiric of any kind, 
but talked loudly of “‘ milk-sick” and his ability to cure it, while 
genuine physicians generally ignore it entirely, or speak of it 
in terms of scepticism. Secondly, irregular works on medicine 
always treat of it as an individual and specific disorder, while 
professional works pass over it in silence, or allude to it 
cautiously. Thirdly, the existence of the malady only in ex- 
cessively miasmatic districts. Fourthly, the more intelligent 
settlers in such district are more or less sceptical on the subject, 
while the credulous regard it as a heresy and a mark of incom- 
petency in a physician to call their pet disease into question. 
Fifthly, most intelligent physicians who acknowledge its exis- 
tence, confessedly do it for popularity and practice. I could 
continue such objections to great length if deemed necessary, 
but I purposed to be brief. 

I presume there is not a class of men in the universe more 
ignorant of medicine and disease than politicians and legislative 
bodies; nor is there any other science in which mankind at 
large make so much pretension while they know so little, or are 
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so easily bamboozled and humbugged. I repeat, the various 
Legislatures in this country have made similar appropriations 
before, but, as far as I am informed, they have been duped in 
every instance, while the hundreds of true cultivators of medical 
science have gone unrewarded. This is a shame and a slur on 
the human race. 

It should not be forgotton that Pennsylvania voted many 
thousand dollars for a “‘ secret remedy’ for snake-bite, seneka 
snake root, namely, which is no remedy at all. And the New 
York Legislature likewise, fo ran antidote for hydrophobia, 
which is still utterly incurable. 

So much for legislative prudence and wisdom on scientific 
subjects. 

In conclusion, I will state, that my observation, as well as 
that of many able physicians and other citizens, is, that so-called 
milk-sickness is only the severer forms of miasmatic or bilious 
remittent fever, generally distinguished by the terms congestive, 
remittent, &c.; that it is rather fatal in its character, yields, if 
at all, to antiperiodics, cathartics, &c.; or, in other words, 
stimulants, during the congestive stage; quinia, between the 
paroxysms, in very large doses, and castor ofl or croton oil as 
a physic, preceded or followed by calomel. Arterial sedatives 
will be of great benefit in case the fever runs high; but as to 
the new treatment of Mr. B. and the Legislature, I have not 
the remotest thought that there is anything in it. 


A Case of Puerperal Convulsions Effectually Coutrolled by the 
Inhalation of Chloroform. By Joun W. Henstey, M.D., 
of Yates City, Knox Co., Ill. 


Was called to see Mrs. A., primapara, Thursday evening, 
March 7th, 1867. Upon arriving at her bedside, found her 
struggling in a violent convulsion—eyes rolled upwards; head 
twisted to one side; a bloody frothing at the mouth; and the 
extremities affected with clonic spasm. The eclampsia lasted 
some fifteen minutes, leaving the patient wholly unconscious; 
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breathing stertorous and accompanied with occasional deep 
moaning. Was informed that labor commenced at noon, the 
dap previous; the convulsions first began at 9 A.M. on the 7th, 
and had already lasted twelve hours, occurring every few min- 
utes. Her physicians, after attempting to take blood from the 
arm, I was told, had abandoned the case, as hopeless, half-an- 
hour before I arrived. 

On examination, found the liquor amnii evacuated, os uteri 
perfectly dilated, and the child’s breech presenting; the pelvis 
was rather narrow, and the patient seemed almost moribund. 
Yet, I conld see no good reason for abandoning the case with- 
out further effort. Recalled Dr. Baily to the bedside, suggested 
the administration of chloroform and the use of instruments to 
effect the delivery. Suffice it to say, the convulsions were ef- 
fectually controlled by the chloroform, and the child, by means 
of the forceps and the blunt hook, extracted in the course of 
two hours. The uterus contracted at regular intervals, and the 
placenta was removed without trouble. The child, still-born, 
had been dead, apparently, for some hours. Patient still un- 
conscious; breathing labored and loud. Four hours after dis- 
continuing the chloroform the convulsions returned; had three, 
though lighter than they had been. Again administered the 
anzesthetic, with perfect and permanent success. The patient 
remained unconscious for about two days, with stertorous breath- 
ing; tongue very much swollen; had some trouble to control 
the uterine hemorrhage; retention of urine for a week, except 
when drawn off by the catheter. The patient is now about well. 

Remarks.—I report this case, to show the value of chloroform 
in controlling puerperal eclampsia, for I am satisfied that Mrs. 
A. would have died in spite of every effort to save her life, had 
it not been for the timely use of this remedy. 


Scirrhus of the Liver and Stomach, Tuberculosis, and Partial 
Fatty Degeneration of the Kidneys. Hospital Record. 


History.—John Manchester, aged 40 years, admitted Jan 23, 
1866, states that some two or three months previous to admis- 
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sion, his health commenced failing, his appetite very much de- 
praved, and he continually suffered more or less pain over the 
right hypochondriac region, and in the lower extremities. He 
has been continually getting worse up to the present time. 

Symptoms on Admission.—Greatly emaciated, pale, anzemic, 
walks about with difficulty, articulates indistinctly, tremulous, 
muscles of the right side of the face relaxed, memory failing, 
questions must be repeated sometimes twice before he compre- 
hends sufficiently to answer. Complains of pain in the lower 
extremities and abdomen, more especially over the epigastric 
and right hypochondriac regions. No appetite; great thirst; 
tongue coated with a yellowish fur; pulse 95 per minute, small 
and weak; respiration 16 per minute, somewhat labored. The 
physical signs revealed nothing abnormal about the chest; ab- 
normal dullness over the right hypochondriac region. Evacua- 
tions from the bowels more or less frequent; the discharges 
fluid, and of a whitish color. Urinates frequently, but passes 
little at the time, causing slight pain. Does not vomit. 

Treatment.—R. Spt. frument. 5ss, three times per diem, 
with pulvis doveri gr. vj. at night. 

Progress of the Case.—Jan. 24th.—Slept well. Had two 
evacuations from the bowels during the night. Urinates often, 
but experiences less pain; traces of albumen in the urine. 
Gave the following:—R. Tinct. cinch. comp, teaspoonful three 
times a-day, continuing spt. frument. and pulvis doveri at night. 

28th.—Gradually growing worse; keeps the bed and sleeps 
most of the time. Articulation so indistinct that it is difficult 
to understand what he says. Indifferent as to taking nour- 
ishment. 

29th.—Pulse 75; respiration 20 per minute, labored. KB. 
Strych. pure gr. ss., solv. in spt. frument. 5ss., add aqua §j. 
S. Cne teaspoonful three times a-day. 

31st.—Comatose, hard to rouse; respiration labored. KR. 
Sherry wine 5ss. every three hours. Discontinued previous 
treatment. 

Feb 1st.—Died at 6 o’clock A.M. 

Sectio Cadaveris, 48 hours after Death.—In the thorax, the 











168 ORIGINAL CONTRIBUTIONS. 


heart was found very much contracted, especially the left ven- 
tricle. Lungs normal. In the abdominal cavity the liver was 
found converted throughout the greater portion of its extent 
into a scirrhous mass. Extensive scirrhus was also found 
throughout the entire curvature of the stomach. The upper 
third of the ascending and nearly the whole of the transverse 
colon were abnormally contracted. In both kidneys there was 
fatty degeneration. Bladder contracted and somewhat hyper- 
trophied. 

History.—F red. Ronga, aged 31. Admitted Feb. 26, 1866. 
States that some eight weeks ago, while on shipboard, he was 
attacked with fever, which lasted for about three weeks. On 

_the subsidence of the fever a severe cough ensued, which, in 
connection with pain over the chest and difficult breathing, has 
continued up to the present time. 

Symptoms on Admission.—Greatly emaciated; anzemic; skin 
of a dusky hue; respiration hurried and exceedingly difficult, 
so he can rest only in a semi-sitting posture; pulse frequent, 
small, and weak; tongue coated with a whitish, yellow fur; 
slight dullness over the right lung, abnormal resonance over the 
left, throughout the whole of its extent; bowels somewhat ir- 
regular; urine scanty and highly colored; takes nourishment 
but sparingly; refuses to take stimulants; complains of pain 
over the abdomen; slight tympanites. 

Treatment.—R,. Pulv. opii gr. 4, quinia sulph. grs. iij., 
three times per diem, and milk-punch 4j, every two hours. 

Progress of the Case.—Feb. 27.—Did not sleep well during 
the night; complains of intense pain over the hypogastric re- 
gion; no evacuations; catheter introduced into the bladder, 
which caused him some pain, fllow of urine only limited; tongue 
dry, and symptoms generally indicated a low typhoid character. 
KX}. Emulsio terebinth. 3j., three times per diem, contiuuing 
previous treatment. 

Feb. 28.—Sinking very rapidly; refuses both nourishment 
and stimulants. Expression of the countenance anxious; respi- 
ration quick and labored. Expired at 4 o’clock A.M. 

Sectio Cadaveris, 24 hours after Death.—Right lung slightly 
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adherent to the chest anteriorly, left lung entirely collapsed, 
and on its anterior surface was an open cavity containing tuber- 
culous matter, in the active stage of softening and suppurating. 
In the left pleural cavity, there was an oblong ovoid cyst, about 
5 inches long and 8 inches in its transverse diameter, contain- 
ing a serous, yellowish, translucent fluid. The membrane or 
capsule forming the cyst was of a yellow or buff color, its outer 
surface smooth, apparently having the character of a serous 
membrane; the inner surface rougher, and of a lighter color. 
The membrane was about ,'g of an inch thick, and so fragile 
that its own weight was sufficient to cause its rupture, under the 
attempt of removing it from the thoracic cavity. It had no 
vascular connections whatsoever, and was perfectly free from 
any attachment to the surrounding parts. Its location was 
above, to the left, and somewhat behind the heart, pressing the 
lung backwards and inwards. The glands of Peyer were dark- 
colored and congested, but no mark of ulceration. The liver 
gave evidence of commencing fatty degeneration. On the ante- 
rior surface of the right kidney, was an abscess half-an-inch in 
diameter, containing both pus and calcareous deposit. The line 
of demarcation between the cortical and medullary substance 
indistinct on both kidneys. The renal capsules easily separated. 

History.—Kate Brown, aged 19, admitted February 5, 1866. 
States that about three years ago she contracted syphilis, from 
which she suffered for nearly four months, but finally recovered 
so well that she considered herself perfectly cured. About the 
Ist of July, last, her menses did not appear in proper time, and 
finally disappeared altogether. About the Ist of August, she 
commenced coughing, and suffered some pain over her chest; 
for a short time she raised blood. About the 1st of November, 
her throat became sore, so that she had difficulty in swallowing. 
Her general health, during all this time, continued to fail, and 
about the 1st of January, she had to keep her bed all the time. 
In the latter part of January, she lost her voice. 

Symptoms on Admission.—Emaciated; hectic flush of the 
cheeks; coughs a good deal and raises a purulent, mucous sputa, 
but no blood; voice lost so she cannot speak above a loud whis- 
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per; great nervous irritability when speaking, and somewhat 
anxious expression of the face; bowels move five or six times 
during the day; tongue coated; mouth dry; lips sore; pulse 
frequent, 95, thready; respiration short; extensive ulceration 
of the larynx. On light percussion, there is abnormal reso- 
nance on the left side, but extensive dullness over both lungs 
on heavy percussion. Distinct cavernous respiration over the 
upper portion of both lungs. 

Treatment.—Pulvis doveri grs. v., hydrarg. submuriat. gr. j., 
at night, followed by ol. ricin. 5ss., in the morning. 

Progress of the Case.—Feb. 7.—Diarrheea continues. Or- 
dered to take the following:—R. Acid nitr. dilut. 3j., tinct. 
opii 5ss., syrup simpl. 5iij. M.S. Teaspoonful 3 times a-day. 

‘eb. 9.—Diarrheea considerably better. Complains of sore 
throat; the following gargle was ordered :—Potas. chl. 5j., solve 
in aqua cam. jiv. §S. Gargle the throat every three hours. 

Feb. 12.—Diarrhea entirely checked, ordered to take ol. 
morrh. and spirits frument., of each, 5ss., three times per diem, 
discontinued previous treatment. 

March 1.—Complains of piles, for which the following was 
ordered :—acid tannic. 5j., morph. sulph. grs. x., unguent. hy- 
drg. nitr. 3j., adeps 5ss. M. Ft. unguent. §. Apply twice 
a-day. 

March 10.—Diarrhea returned; cannot take the oil. RB. 
Morph. sulph. grs. iij., acid sulph. aromat. 5j., magnesia sulph. 
Sij., syrup simpl. 3j., aqua cam. §ss. M.S. Teaspoonful 
every four hours. 

March 12.—Sinking very rapidly. Takes neither nourish- 
ment nor stimulants. 

March 13.—Expired at 7 o'clock A.M. 

Sectio Cadaveris, 24 hours after Death.—Greatly emaciated. 
In the thoracic cavity, the heart was normal. The lungs, with 
the exception of the lower margins, were one hard, solid, tuber- 
culous mass, and, on section, were found to contain small sinuses 
filled with pus and calcareous deposits. In the abdomen, the 
stomach normal; intestines congested; no ulceration. Liver 
congested; tissue easily broken down. Commencing fatty de- 
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generation of both kidneys, characterized by the usual structu- 
ral changes, namely, obliteration of the line between the cortical 
and medullary portion, bloodlessness, color light, fawny, etc. 
In the larynx and trachea, there was extensive ulceration. 


Phthisis Pulmonalis as a Sequel to Suppressed Menstruation. 


It is not unusual to hear it remarked, that the suppression of 
the catamenial discharge is the cause of phthisis pulmonalis, by 
which it is frequently accompanied. Nor is it strange, when we 
come to consider, that several eminent authors give countenance 
and support to this same statement. But the question arises, is 
this a fact, or is it a mere assertion, sanctioned by time, and 
reverenced, like owls, on account of its antiquity? Let preju- 
dice and preconceived notions be laid aside, and let us examine, 
for a moment, whether the one, as an effect, has any relation to 
the other, as a cause. It is now generally admitted that the 
development of phthisis is preceded by, and depends upon, a 
constitutional vice, a peculiar diathesis, a cachectic state of the 
system, either inherited or acquired. That it is often inherited 
from parents and transmitted through several generations, is not 
denied, but some have doubted as to the possibility of its being 
acquired. Modern researches, however, have settled the ques- 
tion beyond a doubt, and it is now generally believed that the 
tubercular diathesis may be produced by those influences which 
tend to impair nutrition and assimilation, to deprave the blood, 
by wasting the red globules and changing, to some extent, its 
normal constitution. 

Now, the question arises, will the suppression of the menses 
bring about this diathesis, or will it even develope the disease, 
when the diathesis exists? If we examine the discharge, we 
will find it to be composed of blood, mingled with a small 
amount of the ordinary secretion of the parts. That it consists 
of nothing more, is evident from several considerations :—Ist. 
When chemically examined, nothing of an excrementitious or 
poisonous nature is detected in its composition. 2d. The organ 
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from whence it flows is not, like the skin or kidneys, designed 
to eliminate matter from the system which, if retained, would 
be productive of injury. 3d. The function, which is only tem- 
porary, after having ceased entirely, is not followed by the dis- 
ease under consideration. Now, if the menstrual discharge 
contains nothing injurious to the system, no harm can possibly 
ensue from its mere retention in the system, neither can the 
mere retention be productive of any injury beyond slight con- 
stitutional disturbance. It is wholly and entirely inadequate to 
produce those fearful results which we designate as phthisis 
pulmonalis. 

But it may be affirmed, that the suppressing the menstrual 
discharge does produce many very serious phenomena, and that 
this is a matter of daily observation, and cannot be denied. It 
is no doubt true, that the suppression is followed or accompa- 
nied by these various phenomena, but they are not due to the 
fact that the function is not performed, but to the cause which 
produced the suppression. Suppose, for example, that the cat- 
amenia fail to appear, od account of cold, is it not possible that 
this very cold may check excretion of the skin, and the kidneys 
failing to take upon themselves vicarious duty, matter may be 
retained in the system which should be eliminated, and all the 
various phenomena be produced which are usually attributed to 
the failure of the catamenia? 

But it may be asked, how do we account for the fact that the 
suppression of the catamenia, for some length of time, is often 
followed by phthisis? The reason is obvious. The same causes 
which tend to produce suppression of the menstrual function, 
tend also to develope the tubercular diathesis, or to call it into 
action when it already exists. Take, again, the action of cold, 
which is a very common cause of suppression, is it not also one 
of the most exciting causes of phthisis? Again, the menstrual 
function may cease to be carried on from mere debility, pro- 
duced, perhaps, by previous disease, or by a low state of living, 
food poor in quality and deficient in quantity, foul atmosphere, 
damp, crowded, and ill-ventilated apartments, such a state of 
life as is often witnesed among the extreme poor in crowded 
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cities. Are not these very circumstances most favorable to the 
development of the tubercular diathesis? And are not both the 
suppression and the consumption due to the same causes? 

It is surely reasonable to infer that the tubercular disease is 
not owing to the suppression of the menstrual function, but to 
the debility produced by these various causes which have so de- 
praved the blood and impaired the vital energy, as to cripple 
the resources of nature and render her unable to resist the 
stealthy and insidious approaches of this most formidable disease. 


G. C. G. 


Veratrum Viride. 

[Dr. Ira Hatch, of this city, has suggested the following cor- 
rection, which is due to the memory of that eminent teacher, 
Dr. Tully.—Eprror] 


Dr. Percy, in his admirable prize essay, makes a mistake, 
which, in justice to Dr. Tully’s memory, should be corrected. 
Speaking of the medicinal properties of veratrum viride, Dr. 
Percy says:—‘‘ About the year 1830, Drs. Tully and Ives, of 
New Haven, investigated, very fully, the therapeutic properties 
of the plant. Is veratrum viride narcotic? Tully and Osgood 
state that it is.” By reference to Tully’s Materia Medica, it 
will be seen that he investigated its properties as early as 1810. 
It will also be seen, that he had, later in life, fully come to the 
conclusion that it was not narcotic, whatever he might have 
taught in his lectures, previous to the date of Dr. Osgood’s 
“very truthful and praiseworthy essay.” On pp. 727-8 of his 
Materia Medica, Dr. Tully remarks that:—‘‘The term acrid 
narcotic, as employed by authors, has reference as much to such 
articles as veratrum viride, etc., as to any article in which an 
individual, active, proximate principle is at one and the same 
time acrid and, as is supposed, narcotic. But do veratrum vi- 
ride, sanguinaria, etc., possess any true and genuine narcotic 
power? Do they ever prove directly anti-irritant, anodyne, and 
soporific? Is not such an operation essential to a true and 
genuine narcotic?” 
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‘Although I once entertained a different opinion, (I believe 
mainly on the ground of authority,) yet I am now obliged to 
doubt whether veratrum viride or sanguinaria ever prove di- 
rectly anti-irritant, anodyne, or soporific. For myself, I have 
not the least doubt that they are non-narcotic erethistics. I 
have been in the habit of employing both of them ever since the 
summer of 1810, and I never have witnessed anything like a 
direct ‘narcotic’* effect from either of them, though I have 
often witnessed erethism, when they have been given in compar- 
atively large doses, at short and regular intervals.” 


* The word narcotic is substituted for anti-irritant, etc. 
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PROCEEDINGS OF MEDICAL SOCIETIES, 
FOX RIVER VALLEY MEDICAL ASSOCIATION. 


The Association met at Turner Junction, DuPage Co., IIl., 
on the Ist of April, and was called to order by the President. 

After the ordinary preliminary business, Drs. Hard, LeBaron, 
Winchester, and D. W. Young were elected delegates to the 
State Medical Association; and Drs. Hawley, Hard, Dean, and 
Hagar were elected delegates to the American Medical Asso- 
ciation. 

Dr. Hard delivered an address upon the influence of evil 
habits in the production of disease, with special reference to the 
use of tobacco. The address elicited a lively discussion, which 
was participated in by all the members present. 

Drs. Hawley, Winchester, and Cushing, each reported an 
interesting case of injury of the head, one of which proved fatal, 
one recovered, and one still under treatment. 

Dr. Hard reported a case of melanotic tumor, which had been 
twice removed within three months. 

A discussion then followed upon obstetric practice, by Drs. 
Hawley, LeBaron, and Woodworth. 

The Secretary, Dr. Cushing, being about to remove to Cali- 
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fornia, tendered his resignation, and Dr. Hard was elected to 
fill the vacancy. The Association passed, unanimously, resolu- 
tions of respect for the retiring Secretary. 

On motion of Dr. Eddy, the Association adjourned to meet 
at Turner Junction, on the first Monday of July next. 


©. CUSHING, M.D., Sec’y. 


PULASKI COUNTY (IND.) MEDICAL SOCIETY. 


Pursuant to a call of the physicians of Pulaski and adjoining 
counties, the following gentlemen assembled in Winamac, Ind., 
April 2d, 1867, for the purpose of organizing a Medical Soci- 
ety:—F. B. and A. McD. Thomas, A. M. Pearson, James To- 
lerton, H. Kittinger, Winamac; J. W. C. Eaton, and N. S. 
Hazen, Pulaski; C. G. Hartman, Francisville; James H. Smith, 
Harrison Township; I. B. Washburn and J. B. Moore, (stu- 
dent,) Star City; L. D. Glazebrook, San Pierre, Stark Co; 
and James Thomas, Royal Centre, Cass Co. 

On motion, F. B. Thomas was chosen Chairman, and I. B. 
Washburn Secretary. 

On motion of Dr. Jas. Thomas, a committee of five was ap- 
pointed to draft a constitution and by-laws. The Chairman 
appointed Drs. Glazebrook, Hartman, Pearson, Tolerton, and 
A. Thomas. The committee reported a constitution and by- 
laws in the usual form, which were adopted. - 

After the adoption of the constitution, the Society proceeded 
to elect officers, which resulted as follows:—President, F. B. 
Thomas; Secretary, I. B. Washburn; Treasurer, A. M. Pear- 
son; Censors, L. D. Glazebrook, James Tolerton, and A. McD. 
Thomas. 

The Society adopted a fee bill, equalizing the charges for 
professional services, and harmonizing with those of neighbor- 
ing societies. 

Dr. Washburn offered the following resolutions, which were 
unanimously adopted :— 

Whereas, From the teaching and practice of a certain class 
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of self-styled physicians, the unnatural crime of procuring abor- 
tion or miscarriage, for the purpose of gratifying the lust, am- 
bition, or caprice of those who do not wish to bear maternal 
responsibilities; therefore, 

Resolved, First, That members of this Society will in no case 
countenance the practice, except to save life, and then only 
after consultation with a physician of good standing, when such 
consultation is possible. 

Resolved, Secondly, That members of this Society who may 
be cognizant of the procuring of criminal abortion, apprise the 
Grand Juries of their respective districts of the facts in the 
case, looking to a speedy prosecution of the same. 


On motion, Dr. L. D. Glazebrook was appointed on essay, 
and of the proceedings of the Society for publication in the 
Cuicago MEpIcaL JOURNAL, Chicago Medical Examiner, and 
Cineinnati Lancet ¢ Observer. 

On motion, adjourned, to meet in Winamac, the second Tues- 
day in June, 1867. F. B. THOMAS, Pres’t. 

I. B. WasHpurn, Sec’y. 


KALAMAZOO VALLEY, MICH., MEDICAL ASSOCIATION. 


The Kalamazoo Valley, Mich., Medical Association convened 
its regular quarterly meeting Thursday. 

Dr. S. S. French, of Battle Creek, President. 

Several valuable papers were read. 

Dr. Hitchcock offered a series of resolutions on criminal 
abortion, which were unanimously adopted, and a committee 
appointed to report at the next meeting, consisting of Drs. 
Alfred, Hitchcock, and Clapham. 

The Association appointed the following delegates to the 
American Medical Association, which meets at Cincinnati, May 
7th, 1867:—Drs. B. Barnum, Schoolcraft; Wm. Mottram and 
H. O. Hitchcock, Kalamazoo; and J. Andrews, Paw Paw. 

The delegates were instructed to select substitutes, in case 
they should not be able to attend. 





THE ENDOSCOPE, 


AND ITS APPLICATION TO THE DIAGNOSIS AND TREATMENT OF 


URINARY AFFECTIONS. 


LESSONS GIVEN AT NECKER HOSPITAL. 
BY 
A. J. DESORMEADUX, 


SURGEON OF THE HOSPITAL, MEMBER OF THE SURGICAL AND ANATOMICAL 
SOCIETIES OF PARIS. 


TRANSLATED BY 
R. P. HUNT, M.D. 


DEDICATION. 
To Mors. Raver:— 


Much Honored Master :—According to your advice, I have given these 
lessons. You thought they might be useful, and encouraged their publication. 
Permit me here, to place them under your protection and thank you, in ad- 
vance, for the aid your name will give them. 

A. J. DESORMEAUX. 


TRANSLATOR’S DEDICATION. 


MoxsiEvR Rayer—To you, from whom I have learned so much of the 
little that I do know, permit me, as a mark of gratitude, to place your name 
at the head of this paragraph. R. P. HUNT. 


’ PREFACE. 
Nos quoque oculos eruditos habemus.—Cic. Parad. v. 

A most characteristic progression of the medical art, as it 
exists at present, consists in the endeavor to find out means 
adapted to the direct exploration of the different organs, the 
careful study of local affections by the aid of these means, and 
the use we can make of the physical sciences, from which we 
ask no more empty theories, but the application of their exact- 
ness and the means by which to procure instruments calculated 
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to increase and perfect the action of our organs. Percussion, 
instituted by Anembrugger, popularized by Corvisart, seems to 
be the initiative of this path into medicine. We all know to 
what extent this method has reached at present; but yet it was 
only in its young infancy when auscultation was discovered and 
comes, scarcely yet invented, to revolutionize the curing art. 
Leennec, a master of sciences, without counting this invention, 
which has immortalized his name, has had the glory, possibly 
unique, of creating, unaided, an entire branch of the art, which 
numerous and learned physicians, by constant study and effort, 
have only been able to extend and perfect since his time. 

At the same time, Recamier, taking up the speculum, at that 
time unused, made from it his invention, rather, from the infor- 
mation it afforded him than from giving it a simpler and more 
convenient form. Collaborators were not wanting to complete 
his work:—First, I will mention my father, Professor Desor- 
meaux, who found in this instrument a means of still further 
extending his knowledge, already great, in this branch of medi- 
cine. Later, M. Ricord, applying the speculum to the necessi- 
ties of his specialty, used it for the purpose of establishing a 
fundamental point of doctrine. In a memoir read to the Acad- 
emy of Medicine, he showed the possibility of discovering, even 
within the uterine neck, the characteristic ulceration of syphilis, 
which he distinctly separates from menorrhagia. At the same 
time, Mr. Milier modified the instrument, so as to adopt it to 
the various indications which it can well fulfil, used it for the 
purpose of enriching, by new means, therapeutics, as applied to 
affections of the tissues. 

It was much, doubtless, to: subject the interior organs to a 
free access of light, but still it was not sufficient; there are 
some parts so arranged that they cannot be examined in so 
simple a mode; the eye can only reach them, so to speak, by 
forcing its light upon them, and light borrowed from the science 
of physics. For the eye, the ophthalmoscope has been invented, 
laryngoscopes for the study of the upper part of the aériferous 
tubes, and, for those cavities too narrow to admit the introduc- 
tion of a speculum, I propose the endoscope. The first I drew 
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from it, was separating menorrhagia from other urethral dis- 
charges, and if M. Ricord should see these lessons, he will 
recognize, I hope, that the endoscope has furnished what he de- 
sired, in his letters, from the urethroscope, to a former pupil. 

When, in 1862, I was made surgeon to Necker Hospital, I 
found many occasions on which to continue my researches, and 
the endoscope, up to that time an experiment, soon became an 
instrument of practical importance, as relates to diagnosis and 
treatment, and was, the following year, the subject of several 
articles in the medical journals. 

I owe, here, a special mention of a thesis made this year, by 
my friend and former pupil, Dr. Portella (de Fernambouc), upon 
endoscopic urethrotomy. This is the first publication on the new 
method of incision for stricture. 

J. A. DESORMEAUX. 


THE ENDOSCOPE. 


FIRST LECTURE. 

The Endoscope.—The Healthy Urethra.—Acute Urethritis. 

GENTLEMEN :—When we consider all the improvements and 
inventions, having in view diseases of the urinary organs, it 
may be supposed that this is one of the most advanced parts of 
surgery; but a judicious examination of the subject proves the 
reverse. 

Really, despite the improvements added to this branch of our 
art, despite the numerous researches so long continued, there 
are still many obscurities, many diagnostic uncertainties, and 
much risk in the treatment. Of this, the following pages will 
furnish abundant proof. But, at present, let me call your at- 
tention to calculi sacked (enchatonne), the frequence of which 
is so often disputed; some believe these cases very rare, others 
are of an opposite opinion. One, of long and extensive prac- 
tice tells me that they do not exist, and another, of great spe- 
cial experience, regards them as very rare. If this is so, I have 
been most singularly favored, for twice I have found them in 
operating, and twice, in the last year, the endoscope has shown 
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them; once upon a patient of Mr. Howel, at the clinic, and 
once upon a patient of M. Jarjavay, at St. Antoine. M. Howel 
proved his case by an autopsy, M. Jarjavay verified his by an 
an operation. Now, is it probable, if these cases are reported 
as so rare, that it is owing to imperfect means of discovering 
them? 

Let us take, as another example, a very frequent disease. 
Nothing is more common than chronic urethral discharge. In 
general language, blenorrheea, the dread of surgeons, and of 
patients until they determine to forget their disease and live 
tranquilly, thoughtless of such acccidents as may one day awake 
them from their security; for if there are cases of blenorrhea 
which spontaneously cure, or which disappear to soon return 
without producing much damage, there are-others, and many, 
which end only by producing most of the grave affections of the 
urinary organs. 

Why have we not distinguished between these different kinds 
of blenorrhea? 

When a surgeon is consulted for an eye, red, painful, weep- 
ing, he seeks to discover the nature of the disease, he desires to 
know if he is to treat an ophthalmia blenorrhagic, syphilitic, 
catarrhal, rheumatismal, scrofulous, or simply traumatic; he is 
never content to diagnose simply an ophthalmia, and still less a 
hyper-secretion of the conjunctiva. In chronic discharges from 
the vagina, leucorrheea furnishes a very insufficient term for 
diagnosis. 

Why then should we be less difficult to be satisfied as regards 
urethral discharges, and apply to them, indiscriminately, the 
term of blenorrhoea, or confound them with catarrh, as if it was 
not an affection sui generis, in the urethra as in other organs, 
rarer only on the urethral than other mucous surfaces? It is, 
because in ophthalmia, by opening the lids to see the diseased 
organ, we see and conjoin the physical and rational signs. In 
vaginal discharge, the speculum and actual touch combined, is 
sufficient. In the urethra, however, sight has not, until re- 
cently, aided us to complete a diagnosis firmly based. We stand 
where the profession stood, on the question of leucorrhea, be- 





THE ENDOSCOPE. 181 


fore Recamier used the speculum in the study of affections of 
the vagina and uterus, with the difference that in place of a 
finely exquisite finger, touch can only be applied by means of 
inert instruments. 

We spoke, a few moments since, of the different ophthalmias, 
to show what difference exists in the pathology of organs as they 
may be more or less accessible to view. Deep-seated affections 
of the eye will furnish a still better illustration. . A few years 
since, every patient devoid of sight, without opacity of the pu- 
pil, was pronounced to have amaurosis if the pupil was black, 
glaucoma if the pupil had a greenish tint. The diagnosis was 
not difficult, but what is glaucoma, and what amaurosis? This 
was not known. As to glaucoma, there was complete ignorance. 
As to amaurosis, we know that the term covered many different 
affections, some seated in the eye, others elsewhere. Pathologi- 
cal anatomy demonstrated some of them, but they could not be 
distinguished on the living subject, and a haphazard, empirical 
treatment was resorted to.. Until Helmtroty invented the oph- 
thalmoscope, this uncertainty continued. This instrument was 
used for deep-seated affections of the eyes which, up to that 
date, could only be diagnosed by rational signs—the result is 
well known. 

Glaucoma is at present considered a well-determined and well- 
deciaed lesion, easily understood by its symptoms, and of which 
a rational treatment has been instituted with some success- 
Under that term, many different affections have been discov- 
ered, which, studied separately, have much narrowed the domain 
of amaurosis, and will still more restrict it. Ask a countryman 
of Helmtrothy, to-day, what is amaurosis, and he will not tell 
you “‘that it is a disease of the eyes, in which the surgeon sees 
no more than the patient.” 

At the same time that the ophthalmoscope was commencing 
to be employed in Germany, a lucky circumstance, unnecessary 
to relate here, caused me too seek for an instrument that would 
permit of ocular examination of the urethra and bladder. The 
principle was soon found, but months passed before the URE- 
THROSCOPE became the ENDOSCOPE. I ought to state that I was 
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not the first to make attempts on this road. At the time the 
speculum commenced its revolution in uterine diseases, M. Sig- 
elas attempted to obtain, for the bladder, similar advantages, 
by means ef two concentric sounds, the inner one to permit 
light to reach to the depth of the viscous, and the exterior to 
transmit the light of two candles reflected from a concave mir- 
ror. The results were not very satisfaatory; yet, the inventor, 
by modifying his instrument, might have gained his end, if 
other work had not taken his time and attention. I learn from 
M. Ségalas, that when he presented to the Academy of Sciences 
his urethro-cystic speculum, Fresnel, on leaving, said to him, by 
placing the light at the side, and, by means of an inclined mir- 
ror, reflecting it according to the axis of the instrument, you 
will succeed. Such is the arrangement in the endoscope. 

So far as I can learn, an English surgeon, M. Every, imag- 
ined an instrument mnch like mine, but it was never used. Of 
this instrument, I have never been able to procure a detailed 
account. 

Then, Dr. Ag. Hacken, of Riga, has published the descrip- 
tion of a dilator of the urethra, for the urethroscope. This 
instrument is composed of three metallic rods, all introduced 
together, and capable of being separated, with the ocular ex- 
tremity surrounded with a funnel. The dilatation made, light 
was to be thrown through the funnel by means of a reflecting 
mirror. When a description of this instrument appeared, it had 
then not been tried, and I think that since it could have given 
no useful results. The inventor, moreover, only suggests its 
use for the anterior portion of the urethra, in front of the pubis. 
M. Hacken also proposed to examine the female bladder by 
means of tubes and a funnel, by which light might be transmit- 
ted as in the preceding case. Both of these experiments, I feel 
justified in saying, are unavailable. 

Thirty years, at least, have passed since the efforts of M. 
Ségalas were made, and no one, to my knowledge, thought fur- 
ther of the possibility of using vision in the study of urinary 
diseases, until, in the fall of 1852, I commenced to investigate 
them. Towards the end of the same year, I placed in the hands 
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of the Imperial Academy of Medicine, a sealed paper, and on 
the 29th of November, 1853, I showed the instrument, about as it 
at present is used. I continued my attempts, and two years 
later, in a new communication, I gave the results of my first 
experiments. In 1855, the Imperial Academy of Medicine, ap- 
preciating the endoscope and what might be gained by it, rather 
than my services, already recognized, gave me the honor of 
dividing the Argenteuil prize, after experiments made before 
the committee. 

The instrument was known, but it was necessary to prove its 
efficacy and adaptability. When, in its infancy, it was shown 
to some of my colleagues, one of whom remarked:—‘ We can 
see well with your instrument, but what is the use of seeing?” 
This was a question I was not prepared to answer, save by gen- 
eralities, and so I thought it best to keep quiet for the time 
being. Now, however, after longer experience, I ce“ say what 
good sight does in the study and treatment of theses Yehses. 

The principle upon which the endoscope is constructed is 
very simple. A sound suited to the passage it traverses, to 
transmit. the rays of light, a mirror pierced in its centre and 
placed obliquely at the face of the sound, for the purpose of 
throwing a faggot (so to speak) of luminous rays parallel to its 
axis—such are the essential parts of the endoscope. But, as 
this instrument is designed to aid the investigation of deep- 
seated organs, too narrow for the speculum to penetrate, it is 
necessary to throw as much light as possible, and at the same 
time guard the eye of the examiner from that light. Indeed, 
the instrument, for examination, and especially for operations, 
should be manageable to a high degree, and easily directed in 
every way. 

For the purpose of increasing the light, a plano-convex lens 
should be placed between the light and mirror, so as to concen- 
trate the rays of light upon the parts of the lower extremity of 
the sound or catheter. Opposite to the lens, there is a concave 
mirror, the centre of whose spherical surface coincides with the 
lighting points, so as to reflect the rays of light received by it, 
according to their angle of incidence, and to cause them to 
strike the lens as if directly thrown upon it. 





184 THE ENDOSCOPE. 


The means of lighting are of great importanee. The lumin- 
ous points near the focus of the lens are useful, the others are 
useless, if not injurious. Hence, it follows that we must have 
an intense light of small volume. Large flames will not do; 
candles, oil-lamps, and petroleum are useless; gazogene (a mix- 
ture of alcohol and turpentine) seems to me the best, its flame 
is intense but small. and the lamp well adapted to the instru- 
ment. Before I settled upon this lamp, I thought of the elec- 
tric light, but it is too cumbersome to be carried around, and 
requires an assistant. . It would, moreover, double the price of 
the instrument. Sunlight, so convenient for the laryngoscope, 
would not answer for the endoscope, because its rays cannot be 
controlled, and we must control light to make it useful in the 
employment of the endoscope. 

There is yet another light that I believe may be good, but 
that I h?® “never tried, it is the Drummond light. It might be 
useful iu°?.4emphitheatre, but would be difficult to use in pri- 
vate practice. Giazogene is, at present, according to my idea, 
the best. 

[The author then goes on to describe the endoscope. To do 
this effectually, many terms, mechanical and physical, have to 
be used. Of some of these the dictionaries are often silent, 
others are so abstractly defined that none but a mechanician or 
student in natural science could understand them. | 

(He says it is adapted to the study of the urethra and blad- 
der; also of the neck of the uterus, but not of the internal sur- 
face of that organ, which cannot be explored without previous 
dilatation. 

In the rectum, he says, this instrument lets us make profound, 
deep-seated examination, ‘‘so that I have been able to examine 
strictures beyond reach, and ulcerations also beyond the finger’s 
touch.” 

He expects to publish, at some future time, the results of a 
pilous cyst of the ovary, with a fistulous opening, frequently 
examined by the endoscope. In wounds, this instrument, he 
says, may be very useful. Though a bullet may be recognized 
by the common sound, we may be called on to see it.) 
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Now let vs commence the study of the urethra:— 

In the commencement of this subject, let me call your atten- 
tion to the fact that the ENDOSCOPE does not act as a substitute 
for all other means of exploration, but only completes them, in 
adding touch to sight. Thus, before using the endoscope, we 
shonld use all other means of exploration, and especially of me- 
tallic sounds and of bougies with rounded ends. This examina- 
tion will prove useful, not only as to our diagnosis, but will also 
direct us as to our use of the endoscope. Thus we will find out 
the sensibility of the canal, its deviations, and the obstacles 
which it presents; we can pursue the points upon which we 
should especially direct our attention. 

If the canal is free and readily admits the sound of the endo- 
scope up to the bladder, we should take advantage of it, and 
examine its whole length. If there is nothing to indicate to us 
the seat of the lesion, we may rest assured that we will find it, 
and if any sign, such as exalted sensibility, denotes a local af- 
fection, a complete examination will serve to show if any other 
point is affected. 

An endoscopic examination should, as far as practicable, be 
made in a darkened room, as should all other examinations re- 
quiring artificial light; though a demi-obscurity will often 
answer, complete darkness is the best. As for position, the 
patient should be placed as if to be examined by the speculum. 
That position is well understood by all. 

Before proceeding to the examination, preparation must be 
made for cleaning out the part examined. This is done by 
carded cotton so carried in as to wipe out all fluids calculated 
to obscure the view and keep it off the diseased structure. 

All being ready and the patient properly placed, the sound is 
gently introduced as far as the vesical orifice. This we can 
judge of by the direction it has taken, by the depth it has pen- 
etrated, and also by the resistance it has to overcome before 
going farther. This resistance once perceived, we should be 
careful not to overcome it, for fear of going into the bladder 
and filling the sound with urine, and to empty it is an operation 
fatiguing alike to surgeon and patient. 
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It is unnecessary to say aught about the introduction of the 
sound. The introduction of the endoscope must first be based 
upon a knowledge of introducing this common and important 
instrument. 

In moving the endoscopic sound forth and back, it will be 
found necessary to remove, by pledgets of lint or of cotton, such 
fluids as may obscure the view of the mucous membrane, be they 
mucosities, or only the oil used in greasing the instrument. 

Whenever anything diseased is thought to be seen, it is 
necessary to clean out, and sometimes it may be well to pass 
the instrument near the bladder. By such movement, there is 
a change in the appearance of the mucosity under the lights, 
and certain details may be detected which would otherwise 
escape notice. 

It sometimes happens that, in removing mucosities, the cot- 
ton, badly fixed, slips off. If the examination is over, withdraw 
the instrument and the cotton is thrown out at the first urinal 
emission; but if the examination is not over, if it is feared that 
the stream of urine may be too weak to throw it out, or if it is 
impregnated with a caustic which we do not wish to continue 
too long in the canal, it can be easily removed. In case of a 
preconceived obstacle, once reached, do not attempt to pass it. 
That is generally the point to study it, and the anterior portion 
of the canal can be investigated in withdrawing the sound. 

To understand the diseased condition of the urethra, we 
must first understand its healthy appearance, and then we will 
commence. 

The internal surface of the urethra, in its healthy condition, 
is smooth and polished; the endoscope shows neither the lacune 
of Morgagni, nor the orifices of the excretory ducts which cover 
its surface. This can be readily understood by the difficulty of 
finding them, even when the canal is largely opened; fortu- 
nately, it is ‘not necessary to see them unless diseased. The 
same is true with reference to the ejaculatory canals. I know 
it has been claimed that they could be seen by means of the en- 
doscope, but I have never done so, and I must think that an 
observer, in such cases, has been a victim to illusions which he 
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might have avoided if he had kept more in mind the rules of 
examinations and dissections. The verumontanum is not visi- 
ble; at least, I have never seen it, and I think its lack of con- 
sistence renders it liable to be obliterated by the sound. 

Generally, authors describe the appearance of the urethra 
according to its appearance after death, thus, according to them, 
its color varies in its different portions. These different color- 
ations are all of cadaveric origin. The blood, obeying its weight, 
collects in the most dependent parts, and soon, by imbibition, 
stains parts less elevated, whilst all others, more elevated, 
remain uninjected. 

M. Sappey understands this; by removing the blood from the 
veins, by means of water injections, he has, in a manner, proved 
that the mucous membrane is without color throughout its whole 
course, MM. Rickert and Jarjavay describe it as slightly yellow. 
Such is, undoubtedly, its color during life; only this yellowish 
tinge, which is the foundation of the coloration, is more or less 
intense in different persons. It thus takes on very much the 
complexion tint of the skin, a circumstance often mentioned by 
those to whom I have shown the healthy urethra. ‘This tint 
is uniform from near the meatus, where it is more red. 

It is generally believed that the mucous membrane of the 
urethra forms longitudinal pleats. This opinion is the result of 
opening the canal lengthwise, or else by dividing it transversely 
by sections. This last is certainly the truest method, as the 
first-mentioned permits the mucous membrane to pleat in any 
but a natural way. Transversal pleats have also been described: 
M. Sappey denies their existence, and attributes their discovery 
to a desire to make aname. I must say that such reasons have 
often been used to excuse the difficulty of penetrating to 
the bladder with a small-pointed sound, and that too though a 
healthy condition of the canal existed—these pleats may be 
produced by the improper introduction of this sound. I must 
confess to have sometimes, formerly, encountered them, but I 
attribute them to the before-mentioned cause. The endoscope 
has never shown me anything like them. As to the longitudi- 
nal pleats, they are not very marked, but they can be seen by 





188 THE ENDOSCOPE. 


the endoscope. In withdrawing the instrument and following the 
axis of the canal, the mucous membrane can be seen to contract 
upon the end of the sound, but when these pleats form after the 
urethra has lost its elasticity, they are at a certain distance from 
the instrument. Thus the walls of the urethra, in closing, form 
a funnel, the summit of which is truly pleated like a (cul de 
poule) pullet’s tail. 

These pleats are not so regular as anatomists generally state 
them to be; their number and disposition is irregular, they vary 
according to the direction of the sound, and by pressing the 
sound upon different points of the urethral circumference, this 
linear contraction can be caused in the part pressed. It is 
necessary to be familiar with the manner in which the urethra 
closes over the sound, for if it does not do so uniformly and 
regularly, we must believe that there is a pathological altera- 
tion, by which the suppleness of the walls of the urethra is 
impaired. 

Now that we know the normal condition of the urethral mu- 
cous membrane, as shown by the endoscope, we can investigate 
the diseases of the same membrane. Let us commence by 
acute urethritis, a disease which plays an important part in 
urethral pathology, and which may, in some means, be consid- 
ered as the father of many complaints. 

Writers have frequently confounded urethritis with blenor- 
rhagia, this, I think, is a great error. Urethritis is a disease, 
an inflammation, produced by many causes. Blenorrhagia is a 
disease produced by a special or specific cause, and transmissible 
contagiously, always preserving its peculiar characteristic of 
transmitting effect to cause, or, if you wish, cause to effect. 

Blennorrhagia being more frequent than all other urethrites, 
may possibly be the cause of all the confusion existing in this 
diagnosis. Now we must state that, according to the symptoms 
alone, the difference is slight, and only found out in the march 
of the disease, and its cause, when chronic and when the lesions 
are consecutive. So long as the acute stage continues, inflam- 
mation dominates and masks the peculiar characteristics of each 
affection. 
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In this respect, urethritis is like other inflammations; similar 
examples exist in all the organs. Suppose, in a case of orchi- 
tis, seen for the first time, you wish to distinguish, at once, the 
elass to which it belongs, many times you cannot tell whether 
it is due to a contusion, a blennorrhagia, to epidemy—or 
mumps and consequent inflammation of the testicle, or if it 
is the commencement of a tuberculous orchitis; if closer and 
more decided examination of causes, and of other organs, 
does not enlighten the diagnosis, it will be necessary to abide 
your time, until the progress of the disease may enlighten you. 
Is another example needed, the pathology of arthritic blennor- 
rhagia differs but little from orchitis, and it is not difficult to 
find cases in which we cannot tell the origin of the disease. 
When a knee is painfully inflamed, with acute or sub-acute effu- 
sion, attempt, throwing aside causes, relying only on the local 
symptoms, to decide if the arthritis is rheumatic, traumatic, or 
blennorrhagic; this you can but rarely do, and oftentimes the 
march of the disease will not enlighten you. I recollect a case 
at the Cochin Hospital, embarassed with such symptoms as to 
render it almost impossible to distinguish the kind of arthritis 
_I was treating; the inflammation was not very acute, there was 
but little fever, and, though the knee was the seat of a painful 
effusion, the patient, according to his say-so, had only felt a 
sensation of weariness, the result of overwork, by which to ex- 
plain his feverishness. The local symptoms consisted in a 
hydarthrus, with considerable pain, caused either by motion or 
pressure; at first, the skin a little warm, but not red. Now for 
the cause: the patient had an old blennorrhagia, had frequently 
felt rheumatic pains, and, when attacked as I mention, was en- 
gaged in weeding in damp ground, the affected knee being down. 
I must confess that the patient was cured without my ability to 
diagnose whether the arthritis was blennorrhagic, rheumatismal, 
or traumatic. 

These examples are sufficient to show that in relying alone, 
as has been proposed, upon a concurrence of the symptoms, for — 
the purpose of establishing the nature of urethritis, we may be 

deceived, as has happened, and confound under the same name 
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traumatic, hepatic, catarrhal, blenorrhagic, and other discharges. 
If the term blennorrhagia is to be employed as the designation 
of all urethral discharges, then I cannot tell how to term that 
species of urethritis which is the common, the most important, 
and the best characterized, that which is generally understood 
by blennorrhagia. We will acknowledge inflammation of the mu- 
cous membrane of the urethra can be caused by whatever may 
give rise to inflammation of other mucous surfaces, but at pre- 
sent our attention will be especially directed to blennorrhagia, 
the most important, and we will only touch upon the others, for 
the purpose of distinguishing. It is not intended to give here 
a complete history of this disease, but to seek what lights the 
endoscope can add to those already possessed by science. 

What I just said of the different inflammations of the urethra 
will find its proof in what is to follow on the same subject, but, 
for the present, we must admit, in anticipation, that by blenor- 
rhagia, we understand a disease always due to contagion, and 
which, in its complete development, if it does not cure spontane- 
ously, or by proper treatment, passes to a chronic stage, and 
finally terminates in stricture of the urethra, which is its last 
stage, as a cicatrix is the last stage of ulceration. 

Some days after contamination, the patient feels a burning 
towards the meatus, then itching, and then pain, which rapidly 
increases. The lips, too, of the meatus are glued together by 
thick mucus. The pain soon extends up the urethra, the entire 
length of which it invades in a few days; and it can even reach 
the neck of the bladder, where it produces symptoms which we are 
not here called upon to study. We only mention the tendency 
of the inflammation, commencing at the meatus, to extend to 
the superior parts of the canal. In proportion as the disease 
extends, the discharge increases, becoming yellowish or green- 
ish, according to the intensity of the inflammation, to again 
assume the white color of muco-pus as the pain diminishes. 
Endoscopic observations have enabled me to follow the march 
of the disease, and to recognize by the sight (de visu) the char- 
acters of the inflammation. During the first few days, whilst 
the disease is in its most acute stage, the examination is impos- 
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sifle, on account of the intense pain caused by the introduction 
of the sound. The most recent case that I have examined was 
of eight days standing, and it is rarely we can explore the ure- 
thra so soon as that. At that period, the inflammation ex- 
tended to the anterior half of the canal; through this extent, 
the mucous membrane was of an intense redness, it is without 
polish, and presents the appearance of the superficial which 
form upon the glans in balanitis; in other words, it had the 
appearance of a mucous membrane inflamed and derived of its 
epithelium. In more advanced cases, the lesion does not change 
its character, but extends nearer the posterior portion of the 
canal. It finished, in this way, by successively reaching the 
bulb, the membranous portion, and the prostatic portion, which 
I have only found diseased after six weeks or two months dura- 
tion. At this period, an important phenomenon takes place, 
one which all of the exterior symptoms would not lead us to 
anticipate. The anterior part of the urethra reissumes its 
healthy condition. In some cases, indeed, whilst the inflamma- 
tion possessed all of its peculiar characters in the bulb and 
membranous region, the anterior portion of the canal presents 
a polished surface and natural color. The prostatic portion, in 
which this disease may also locate itself, was also cured in many 
cases, for it has frequently happened that I have found the 
characteristic lesion confined to the bulb, whilst the anterior 
and posterior portions were healthy, in cases which had pre- 
sented all the signs of an extension of the disease to the pros- 
tate and neck of the bladder. I have several times had occasion 
to exhibit analogous cases in this amphitheatre. 

Reduced to a limited extent, the inflammation seems to be- 
come deeper seated, the redness of the mucous membrane is 
more pronounced, its surface more uneven, its surface is not 
simply unpolished, it presents salient points more and more nu- 
merous, and tends, too, to take on the characters of the lesion 
that we will soon study in speaking of chronic blennorrhea and 
of commencing strictures. In a word, at this period of its 
march, blennorrhagia is upon the point of passing into the 
chronic state, if it has not already reached it. We will follow 
its ulterior evolutions in our next meeting. 
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But I must, at once, cause you to observe that it is difficult 
to admit, as has been attempted to be established, that blennor- 
rhagia propagates itself by an inoculation, step by step, little 
by little, of the secreted matter, since we see parts retake their 
healthy status and not again become diseased, though constantly 
bathed by the muco-pus coming from uncured portions. 

We can conclude, from these observations, that those authors 
who, like M. Cruveilhier, state that the discharge comes from 
ulceration, are entirely right, as the mucous membrane presents 
all of the characters of superficial ulceration. But let us pass 
to the study of the lesions which may be confounded with the 
one we have just described, and let us commence by recalling 
the fact that in acute inflammation the local mucous lesion 
varies little or none, according to circumstances, and the dis- 
tinctive local characters scarcely commence to show themselves 
until the malady passes into the chronic stage. 

Acute urethral inflammations, not blennorrhagic, are due to 
causes traumatic, herpetic, or catarrhal. Traumatic urethritis 
is almost always caused by solid foreign substances introduced 
into the canal, either accidentally or with a surgical intention, 
such as sounds or bougies, or by fluids, as injections. Such 
cases of inflammation are rarely very acute; often the endo- 
scope shows only a simple redness of the mucous lining, which 
otherwise retains its natural smooth condition; if greater acute- 
ness occurs, the epithelium becomes detached and the red sur- 
face is at the same time roughened, as in blennorrhagia. The 
tendency of the disease is towards cure as soon as the cause is 
removed, it does not migrate towards the interior, as we just 
described, and becomes extinct through its whole extent at the 
same time, without contracting upon one point of the urethra. 
It nrust be understood that we are now speaking of simple trau- 
matic urethritis, and not ‘of that which, finding in the membrane 
alterations consecutive to blennorrhagia, excites their reaippear- 
ance and leaves them to continue after they (the traumatic) are 
removed. This subject will soon be rendered clear by the study 
of the endoscope in blennorrhea. 

Herpetic affections can, undoubtedly, cause acute urethritis. 
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Acute herpes, especially in children and men who have not had 
sexual intercourse, is one of the most common causes of balano- 
posthitis, and discharges are frequently met with which it seems 
impossible to refer to aught else than herpetic patches in the 
canal. But, up to the present, I have not directly observed 
them, at least in acute discharges, though they may be seen in 
the chronic flow. I will only remark that, in such a case, the 
affection presents all the mobility of acute herpetic diseases, 
and there is such difference in the march and irregularity in the 
seat, as sometimes to guide in the diagnosis. 

Catarrhal urethritis seems to be rare, as I have already stated. 
I have only met with two cases in the acute state, or, if I have 
seen it in other cases, twice I have observed it under such cir- 
cumstances that I was perfectly sure contagion had nothing to 
do with its etiology. In my two cases, it seemed like the last 
phase of an acute general catarrhal affection; in one of them, 
then my companion and now my confrére, the disease com- 
menced as a coryza, then extended to the bronchia, then to the 
digestive organs; at last, after more than three weeks, just at 
the moment when, the intestines throwing it off, the patient 
thought himself cured, the fever greatly increased, accompanied 
by pain in the kidneys, then a vesical catarrh, and, at last, by 
an acute urethritis, which, in its turn, disappeared, having re- 
sisted both copaiba and cubebs. In this case, and in the other, 
which it is unnecessary to relate, the urethral pain, starting 
from the neck of the bladder, extended through the whole 
length of the canal, following a route inverse to that demon- 
strated as usual in blennorrhagia. This march, I think, may 
be considered as constant in urethral catarrh, and can serve as 
a diagnostic base. 

Though, in acute urethritis, with which we have just been 
occupied, the endoscope does not play so important a part as in 
the chronic affections which will be the subject of the ensuing 
lectures, I believe, however, that we owe to it the ability to es- 
tablish a marked separation between affections generally con- 
founded, and of the diversity of which, I think, you can no 
longer be doubtful. This distinction will soon be more clearly 
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drawn, and will enable us to comprehend how an affection, hith- 
erto regarded as unique, in spite of the absence of sufficient 
signs, is sometimes contagious and sometimes not, disappears in 
one case not to reappear, and in another returns without appa- 
rent cause, and continues indefinitely without giving rise to 
grave lesions, and at other times terminates in stricture and its 
consequences. 
SECOND LECTURE. 


Blennorrhea.—Granular Urethritis. 


GENTLEMEN :—In our last lecture, we studied the lesions pro- 
duced by blennorrhagia, from its inception to the moment when 
it loses its acuteness. We will now proceed to investigate the 
chronic discharges from the urethra, and, as we reserved the 
name blennorrhagia for the contagious affection for which it 
was created, so we will call blennorrhcea the chronic discharge, 
only, which springs from the same cause. and we will endeavor 
to distinguish from it especially the herpetic discharges, which 
have often been confounded with them, and which, by their 
lightness, should be to us only a secondary consideration. 

Discharges of a blennorrhagic character, though often so 
slight as to attract but little attention, are the cause of almost 
all strictures, by a mechanism, the study of which we can make 
by the endoscope. If authors have not insisted more upon this 
fact, and if some have not even perceived it, it is not only be- 
cause blennorrhagia generally presents symptoms too slight to 
attract attention, but it is also because discharges from other 
causes, and especially herpetic, confounded with them but with- 
out the same consequences, obscured the question and rendered 
it difficult to perceive the connections. And this confusion, we 
must acknowledge, was difficult to avoid, for, without endoscopic 
aid, the symptomatic differences are almost null, and certainly 
not sufficient to establish a diagnosis; so nothing was left but 
the march of the disease and the concomitants give us any clue 
to its nature. 

We left blennorrhagia when it was confined to the deep- 
seated urethra, when it was fixed upon the bulbous, membran- 
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ous, and prostatic portions, when, at the same time, its acute 
symptoms were gone. According as it may persist in either 
of these regions, its sequences differ; so we will, at present, in- 
vestigate the evils attendant upon the bulbous and membranous 
regions, reserving until later those peculiar to the prostate. 

Blennorrhagic symptoms, when once weakened, become more 
and more so, so as ultimately to be scarcely recognizable or 
perceptible. The pain becomes more disagreeable than truly 
painful, so much so that patients often compare it to a disagree- 
able heat or burning, to a weary tickling, deep seated in the 
perineum, to points corresponding to the bulbo-membranous 
portion of the urethra. This sensation is rarely continuous; it 
generally occurs when the urine is about to be evacuated, aad 
continues for some time afterwards. Often it is perceived be- 
fore and after but not during micturition. Some patients do 
not feel it at all; but most frequently when they say it is not 
felt it is for want of attention, which, once called to the fact,’ 
they perceive it, as do others. 

The discharge follows, in its decrease, the same march as does 
the pain; in some lymphatic temperaments, there are a few 
drops of a turbid, whitish, slightly opaque liquid, which may 
spontaneously escape from the meatus and not soil the linen; 
but generally this matter is so scarce that, without exacerba- 
tion, it is completely cleaned out by the urine. Sometimes it 
can be recognized in the form of filaments thrown out by the 
first jet of urine and found swimming in the urinal. If we wish 
to be assured of the existence of this discharge, it must be 
sought for when the patient has not for some time urinated, and 
especially in the morning on awaking; then, in pressing from 
behind forwards it is rare that we do not bring out a drop of 
tenacious fluid, limpid, or slightly turbid, small, usually, but 
visible between the lips of the meatus, which we also find 
generally glued together by a dry mucus, be it during the day 
or only in the morning; or there may exist no trace ef dis- 
charge, other than viscous filaments, which extend betwegi the. 
lips of the meatus when they are separated. 

A last sign experienced by the blennorrhagic patient, is diff. 
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culty in emitting urine. This difficulty, often very great in the 
acute stage, diminishes and finally disappears, so that the only 
trouble which remains for some time is the bifurcation and gim- 
let twist of the urinary jet. These two phenomena, which only 
occur accidentally in the healthy state, are due to the viscous 
mucus which sticks to the walls of the urethra and resists the 
first impulsion of urine, but this is only temporary; after an 
uncertain and unfixed time, the urine is thrown not so far, the 
jet is smaller, the bladder is more slowly emptied, the patient 
experiences a dysuria, which, if left to itself, goes on increasing. 

To the acute inflammatory swelling which caused the first 
stricture, a chronic lesion succeeds, which favors a swelling 
slow in its march, but continuous in its progress, and which 
will, sooner or later, produce stricture with all of its conse- 
quences. Hence, we can foresee that, in every blennorrhea, 
there will be stricture. Indeed, such is the case, whenever the 
lesion is not confined to the prostate; but we must expect to 
find a stricture, as it is generally understood, from the com- 
mencement. A stricture, such as will arrest sounds and bou- 
gies, is only found at a more advanced period. When blennor- 
rhagia is near its commencement, the swelling is slight, there 
is, possibly, only a rigidity of the inflamed surface instead of 
its natural suppleness and rigidity; it is necessary, for the pur- 
pose of finding an obstacle, to use a bougie of proper size, with 
a bullet end, and to use it dexterously and carefully; then, in 
advancing upon, or withrawing towards, from behind the lesion, 
a gentle resistance is felt, and the patient complains of a slight 
pain which he does not experience, save when the bullet end of 
the bougie is attacking the stricture. 

The bullet bougie also is capable of aiding us in our diagno- 
sis of urethral ulceration; it is rare that, when it encounters 
the characteristic ulceration of blennorrheea, it does not show 
more or less of a bloody tinge, though no violence, sufficient to 
wound the membrane, has been used. 

If we now establish a comparison between blennorrhea and 
herpetic discharges, we will not find, in the symptoms just re- 
lated, sufficient wherewith to establish a positive diagnosis. 
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The discharge is not different; the pain is more itching than 
otherwise, but this characteristic, though often well appreciated 
by the patient, is too slightly marked for us to attach much 
importance to it. 

The urinary jet is not diminished by the herpetic plates, and 
the bullet bougie does not give evidence of their existence: the 
first of these signs is absent in commencing blenorrheea, and the 
second is so slightly marked that its absence should not affect 
the diagnosis. In fine, these symptoms, interesting in the 
study of the disease, cannot enable us to diagnose hetween the 
different species of discharge, if the endoscope did not aid us in 
the discovery of the blennorrhea. 

In our last lesson, we saw that blennorrhagia, in its chronic 
state, fixes itself in the bulbo-membranous portion of the urethra, 
and that the mucous membrane of the diseased part, at first 
simply unpolished, soon becomes rough and uneven; these ine- 
qualities increase, multiply, and, in the end, become more 
prominent, and granulations are formed. Then the diseased 
portion presents a surface dark red, uneven, sown with rounded 
granulations, sometimes separated far apart, and then at other 
times so nearly together as to cover the entire diseased surface. 
The membrane, at this point, presents the appearance of a mul- 
berry, according to the spontaneous remark of one to whom I 
showed the lesion, as well by reason of its color, as on account 
of its granular aspect. The granulations vary in size from a 
grain of mustard seed, to that of a grain of millet, or even still 
larger; the smallest seem to be of more recent origin. 

In the cases we are now speaking of, the lesion confines itself 
to the bulbous and membranous portions of the canal. They 
constitute what we may call granular urethritis, which shows 
some resemblance to granular metritis, and still more to granu- 
lar conjunctivitis, owing, doubtless, to the fact that, in anatom- 
ical disposition and vital condition, the urethral membrane more 
nearly resembles the conjunctiva than the membrane of the 
uterine neck. It is impossible, when we examine these three 
affections, not to perceive a similar lesion in all, the expression 
of a like malady in three different organs. The granulations 
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are almost always of a dark red color, often like wine settlings; 
but sometimes I have found in their midst other granulations, 
less numerous, small, and of apparently a greyish color, such as 
might bring it still nearer to the conjunctival granulations, as 
described by M. Wecker. We will return to this similitude. 

These granulations may occupy more or less of the length of 
the canal, most frequently from a quarter to half an inch, some- 
times the whole posterior part, from the termination of the 
spongy portion to the vesical orifice; but there is one charac- 
teristic almost ever present, it is a unique lesion, be it ever so 
much or so little extended, there is no interruption between its 
two extremities, there are no isolated places, separated by 
healthy surface. The granular ulceration is only found in a 
single point, more or less extensive; before and behind the dis- 
eased portion there is a redness that diminishes as it recedes 
from the seat of the granulations. 

The herpetic ulceration is very different, and, with some at- 
tention, it can be readily recognized. But, before entering 
upon this subject, gentlemen, I ought to advise you, that if I 
use the word herpetic, it is only because this species of ulcera- 
tion corresponds exactly with the herpetic plates that we observe 
upon the skin, upon the lips, and the neck of the uterus, and 
not because I regard them as products of the dartrous affection. 
On the contrary, I think that many of these ulcerations are of 
an arthritic nature, according to the circumstances under which 
they are produced, and the characters of the external eruptions 
with which they are often allied. I adopt in this, the ideas of 
M. Bazin upon gouty affections. 

Not yet having the local signs which will enable me to distin- 
guish between arthritic and herpetic ulcerations, I confound 
them together under the most popular denomination. Gener- 
ally, the herpetic ulcerations are multiple, they are found in 
different parts of the canal; besides, they have a fleeting char- 
acter, such as are seen in aphthous affections of the mouth or 
on the uterine neck. The patch which we have found in our 
examination is not often re-found, but others are found in dif- 
ferent places. These ulcerations differ from the granular spe- 
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cies, by being generally of much less extent. We must add 
that the characteristics are different; their surface is not gran- 
ular, often it is only unpolished, as in the case of aphtha at- 
tacking the inside of the jaws, or in those cases where plates of 
epithelium are removed from the mucous membrane, as is fre- 
quently the case in the buccal membrane with those who smoke 
much. They approximate, then, blennorrhagic ulcerations of 
recent date, but the characteristics which I have just given you 
are distinguishing, and, moreover, we cannot confound them, if 
we remember that in blennorrhagia the ulceration appears to its 
best advantage when the inflammation is still at its most acute 
stage. 

There is still another form of herpetic urethritis, which seems 
to be more deeply seated; of this I have just shown you a case. 
The ulcerations presented by this affection vary less, as to their 
seat, than the preceding; they are of uneven surface, and, with- 
out attending circumstances, a superficial examination would 
induce us to call them blennorrhagic ulcerations, just forming; 
but a more considerate examination shows us that, instead of 
prominences, the irregularities are caused by depressions. 
Whilst the granular surface may be compared to a mulberry, it 
is more like the depressions which we find in an orange skin, 
or in a tailor’s thimble. Before going further, permit me to 
compare these affections of the urethra with similar affections 
of the uterine neck. In this last organ, granular ulceration is 
the same as in the urethra. Since I commenced studying the 
distinctive characters of this affection, about five years ago, at 
the Loucaine Hospital, I have never seen, upon the same sub- 
ject, but one kind of granular ulceration, commencing in the 
lips, or else in the cavity of the neck, and extending more or 
less, but never separated by healthy surfaces. 

The herpetic plates are most frequently multiple, and irregu- 
larly scattered upon the surface of the neck, and often show 
depressions and small cavities, such as we have just described, 
and such as we have compared to those on a thimble. When 
we examine, on the uterine neck, very recent herpetic eruptions, 
we frequently find small vesicles grouped; but if on the mor- 
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row an examination is made, the vesicles are not seen, but, in 
their stead, gutters, (capules,) the formation of which is, to my 
understanding, very comprehensible. Though I have never 
seen these vesicles in the urethra, I think these same gutters 
(capules) should form there by the same mechanical influence; 
but they must be less persistent, on account of the different 
anatomical formation of the two different organs, and, conse- 
quently, less easily found. But they coustitute, no less, a de- 
cided point in differential diagnosis. The distinction which we 
just established amongst the different characters of discharge, 
often confounded, and which the employment of the endoscope 
enables us to refer to lesions of very different natures, will ena- 
ble us to comprehend the peculiarities which have been observed 
in the march of blennorrheea, as it has generally been under- 
stood. Blennorrheea, or granular urethritis, synonyms, accord- 
ing to my view, are partially chronic in their nature and tend 
decidedly towards stricture. 

The pain, or rather the tenderness, which replaces it, aug- 
ments or decreases with time only; the same is true with refer- 
to the discharge, but the trouble in discharging the urine goes 
on increasing, and dysuria, at first slight, insensibly increases 
to an extreme degree, until stricture is entire and complete. 
The course of this disease is affected and influenced by but few 
extraneous circumstances. Atmospheric influences and changes 
of the seasons are without visible effect; improper diet and fa- 
tigue are alike inert to produce an increase of pain or discharge, 
but sexual intercourse will increase the violence of the symp- 
toms, and often re-bring, for some days, a sub-acute inflamma- 
tion. When the affection is of long standing, and a stricture, 
already formed, is surrounded by an inflammatory engorgement, 
too much driving, horseback, or carriage exercise may increase 
the dysuria. The same is true, with reference to an excess at 
table at any time, but a few days puts all right, and all goes 
on in its uniform order. 

We see, also, discharges which completely disappear and then 
reappear, with all of the accompanying pains, and know no 
reason for it; we see them, not very rarely, break out once or 
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twice a year, sometimes more frequently, but always about the 
same cpoch, most frequently in the spring, and then in the 
autumn; and then, if I follow my own experience, winter suc- 
ceeds, third in order—the hot season is least of others prolific 
in such cases. I have met with cases recurring every spring, 
for several years, forming what is called repeated blennorrhagia 
(blennorrhagia 4 répétition); others, I have seen, after a con- 
siderable lapse of time, and especially after a decided change of 
weather, to harsh, cold, or damp. In siinilar cases, the endo- 
scope will show in some part of the urethra, be it above or 
below, frequently in many points, herpetic patches such as I 
have described, but it will not show granulatious. The season 
most favorable to the production of rheumatismal affections is 
most favorable to the production of this, thus I will call your 
attention to the propriety of connecting these affections with 
those of the tegumentary system, classed by M. Bazin as ar- 
thritic (arthritides). 

Does true blennorrheea ever reiippear? Decidedly not, pro- 
vided the cure has been complete; but if granulations remain 
after the external symptoms have almost entirely disappeared, 
we often find a variety of repeated blennorrhagia (blennorrhagia 
i répétition.) 

For a long time, I saw a patient who had left off treatment 
before the cure of the granulations. According to his own ex- 
pression, there was a slight humidity of the urethral canal, and 
the emission of urine was slightly disagreeable, but so little as 
not to cause any especial annoyance. Each time, however, 
that he had concupiscent connection, he asked of me the aid of 
the endoscope, which always showed granulations as large as 
ever. Traveling, drives, and horseback éxercise produced no 
effect, but, invariably, sexual connection brought on a relapse. 


Similar cases are not very rare, you have all seen men who can- 
not employ their genital functions without becoming subject to 
a discharge; whenever I have examined such, I have inevitably 
found urethral granulations. ' 
As I have already said, the march of blennorrhcea is essen- 
tially chronic; we will follow it in our next lecture, up to the 
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moment of its disappearance, after having produced stricture; 
but without proceeding so far it may last months, and even 
years, without losing its granular character. I will here men- 
tion the particulars of a case in which the granulations contin- 
ued for above eleven (11) years. I have seen cases of longer 
date, but the following, the first of the kind subjected to an en- 
doscopic examination, furnishes a complete example of the 
affection :— 

D. came to me in October, 1855, with an acute orchitis. He 
assured me that for a long time he had not had blennorrhagia, 
but a slight and clear discharge remained as a sequence of an 
acute blennorrhagia contracted in 1846. Generally he paid no 
attention to it, but whenever he squeezed his urethra before 
urinating in the morning, some drops of clear but stringy fluid 
were discharged. I soon found out that his urinary jet was 
very small, twisted, and fell almost vertically. The epididymi- 
tis once cured, the patient, somewhat embarassed by dysuria, 
submitted to a full examination. In the bulbous portion of the 
urethra, I found, by aid of a bougie, a stricture, the passage of 
which was paififul and blood came back on the bougie, the re- 
tracted part of the urethra was about four lines in extent. I 
applied the endoscope, and found, at the point of the stricture, 
an inflamed surface, red, and covered with granulations of the 
size of a grain of millet, some larger, some smaller. In a word, 
the case was similar to an affection of the uterine neck. In 
withdrawing the sound, the granulations disappeared and a tem- 
porary redness only remained; all other parts of the urethra 
were healthy to the meatus. 

Once this lesion found out, it strikes me that the nature of 
the disease is explained; it is easy to comprehend the persist- 
ence of a discharge kept up by granulations similar to those 
often found in the conjunctiva and uterine neck. This ulcera- 
tion also accounts for the chronic subjacent engorgement which 
produces the stricture. These granulations, so often found, 
notwithstanding what many authors say, these persisting dis- 
charges often complete dilatation of the strictures to which they 
were attributed, and which reiippear as soon as the use of bou- 
gies is stopped, are the cause of this trouble. 
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Although I concluded to treat this lesion of the urethra as I 
would a similar one,in the uterine neck, and following from 
cause to effect, as existing between ulceration and stricture, I 
concluded to use no direct means against the last named. 

The endoscope, moreover, enabled mie to act upon the dis- 
eased part, as we do by means of the speculum upon a diseased 
uterine neck. A concentrated solution of nitrate of silver, 
placed upon the diseased points by means of a canula, and the 
effects of which I could verify by sight, sufficed. These cauter- 
izations were repeated every three or four days. During the 
interval, the patient used an injection of the decoction of roses 
(de peonies). Though the injection was one part of silver to 
three of water, the pain was moderate. 

This treatment, commenced the 5th December, 1855, was 
continued more than a month, when, on the 25th January, 
1856, I passed the sound into the bladder. It passed the stric- 
ture without my perceiving any obstacle, and filled, entirely, 
the whole anterior portion of the urethra. Thus, it was evi- 
dent that the stricture had disappeared, simply because the 
granulations had. I could then examine the whole of the ure- 
rethral mucous membrane, from end to end. The prostatic 
region was slightly red; this redness was never decided in the 
membranous portion, and towards its union with the bulbous; 
granulations, somewhat ulcerated, were found, but scarcely vis- 
ible. Moreover, the patient assured me that he urinated as 
well as when young. These cicatrizations were sufficient to 
abolish all trace of these granulations; then he continued the 
treatment for two days and then stopped. A few days after- 
wards, the discharge ceased entirely, and the bougie, upon its 
introduction, met with no obstacle. The endoscope showed only 
a slight redness in the affected part, and he same time the 
stricture had disappeared without any seallibemede This 
case I have watched for eight years, the cure is complete. 

I have described to you, gentlemen, the normal form and 
appearance of the urethral granulations; but they do not always 
present the same characters, as you will see in the future. 
Really, in many of the granular affections of the urethra, the 
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granulations swell, lose their hemispheric form, become softer, 
and take on the appearance of fleshy granulations. Then, in 
the field of the instrument, we find a surface similar to that of 
a suppurating sore. The movement of the sound will enable us 
to judge of the consistence of these conical formations (bour- 
geons). When this transformation takes place, the discharge 
becomes more abundant and more purulent, so much so as to 
stain the linen. It seems that the erosion is deeper seated, even 
ulcerated, at the same time it much more readily bleeds. This 
alteration may be much more complicated: the depressions may 
become larger, softer, more unequal, nearer together, and of a 
dark red color (lie de vin), the ulceration takes on a fungous 
form, bleeding at the slightest touch, and of sweating blood, as 
it were, so as to conceal the other parts; wiped off, it almost 
immediately reiippears, scarcely giving time to see the ulcerated 
surface. It is not even rare to see these fungosities bleed so 
readily, that the gentle passage of a bougie may cause the dis- 
charge of blood from the meatus. This same form of granula- 
tion is found in the conjunctiva, but it is especially and fre- 
quently found in cases of granular metritis. Thus, we find this 
same granular affection in the same organs most frequently 
attacked. When, by means of caustic applications, the vegetat- 
ing character of the surface is lessened, the granulations retake 
their ordinary appearance and furnish evidence of the true 
character of the disease. 

We have seen that these granulations last long; left to them- 
selves, they cure, leaving after them a lesion which remains as 
long as a cicatrix after a wound. Let us now proceed to study 
their termination. They cannot exist without a sub-acute in- 
flammation in the mucous and sub-mucous tissues; hence, the 
swelling of these parts, and, consequently, the stricture, a stric- 
ture at first scarcely observable, but which, gradually increas- 
ing, ends by,-becoming a decided obstacle to the emission of 
urine. During an uncertain period, this swelling, increased by 
the infiltration of lymph, not yet organized, forms of itself the 
stricture. If, at this time, the granular ulceration is cured, 
the ulceration disappears and, consequently, the infiltration and 





THE ENDOSCOPE. 205 


stricture are relieved. The length of time during which the 
tissues may retake their normal condition is, sometimes great. 
You may remember a case I mentioned to you, in which the 
coarctation yielded upon the cure of the granulations, after a 
continuance of more than eleven years. However, so long as 
this condition lasts, during which the infiltrated fluids are sus- 
ceptible of reiibsorption, it is impossible that they remain indef- 
initely in the tissues without producing changes analogous to 
those which are produced in external parts which may be the 
seat of chronic irritation, such as indurations or callosities. 
Besides, the inflammatory action will have reached the fibrous 
tissues which partly compose the urethra. Now we know that 
the fibrous tissue contracts under the influence of slow inflam- 
mation; thus, here is another cause of stricture, as demonstrated 
by M. Guérin. 

When blennorrhcea has reached this point, the endoscope stil] 
shows the existence of granulations, but to cure them will not 
suffice to relieve the coarctation; the granular ulceration no 
longer controls the morbid effects which it has caused, and these 
effects continue to progress, independent of their exciting cause. 
In addition, without proper treatment, the granulations will not 
yet disappear. The infiltrated fluid becomes slowly organized, 
new fibrous elements are developed, as also elastic fibres, which, 
added to the fibrous tissue already retracted by the existing 
inflammation, causes the formation of a tissue similar to that of 
a cicatrix, or, rather, a true inodular tissue which takes the 
place of the healthy one. 

In this transformation, the vascular element considerably les- 
sens, so that the mucous membrane in that part loses its inflam- 
matory redness and becomes paler than natural. But this is 
not the only change. The granulations disappear from absorp- 
tion, ulceration, or because of the atrophy of the vessels which 
nourished them. As they disappear, the membrane, whose 
structure they have destroyed, takes on the appearance of a 
cicatrix, similar to a subjacent layers. Then the blennorrhea 
is ended, the granular urethritis has terminated, and inodular 
strictnre takes its place. It is useless to press upon your atten- 
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tion the parallel which exists between these granular affections 
of the urethra and those of the conjunctiva. Keeping in view 
the different functions of these two organs, we readily see that 
the march of the disease, its effects, and its termination are 
essentially the same in the two cases. It is impossible to state 
the time necessary to heal the affected parts. 

Sometimes, a year or more may pass before the infiltrated 
material proves itself perfectly organized; again, several years 
may pass before the disorganization of the affection can repro- 
duce disease in which the termination shows a decided change. 
We have already mentioned a remarkable case, in which granu- 
lations continued for over eleven years, which yielded at length 
to proper treatment. But, on the other hand, we have seen 
cases with a remarkable slowness in adapting themselves to 
their cause. 

A lieutenant in the French army, contracted a blennorrhagia 
in Bohemia, when this province was in the possession of France, 
say in 1813. When he consulted me, in 1860, he had a reten- 
tion of urine, which had increased for some years. Moreover, 
since his first clap he had no other, but he had always had 
a slight discharge, to which he had paid no attention. His 
stricture yielded readily to the passage of bougies; but from 
day to day all that was gained was lost. I then supposed that 
the endoscope would be necessary for a correct examination and 
that ulceration existed. I really found the membrane very red, 
and many granulations, without the characteristic signs of stric- 
ture. In the treatment of the granular affection, attention 
must, of necessity, be paid to the ulceration; but for the pur- 
pose of conquering the stricture, dilatation must be resorted to. 
After the cure of these granulations, there is no rapid return, 
and thence patients are satisfied in passing, at long intervals, a 
large-sized bougie, which rarely meets an obstacle. Sometimes 
this granular urethritis may run on for forty years, without 
reaching its period of stricture, except at its second period, or 
stricture, where the former effusion is dependent upon a perni- 
cious affection. I mention this fact as the longest limit of the 
disease, as reported by M. Ricord. 
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THIRD LECTURE. 


Complications of Blennorrhcea.—Strictures. 


GENTLEMEN :—We have followed blennorrheea from its com- 
mencement up to its disappearance and when stricture succeeds 
it. Before examining and describing this disease, let us give 
some time to those cases which may complicate the preceding 
periods. The peculiar complications of blennorrhagia are cys- 
titis, ophthalmia, arthritis, and orchitis. I shall spend but lit- 
tle time upon the first three named affections. 

Cystitis is a frequent complication, and it is well known that 
it does not rarely occur during a case of blennorrhagia, and 
especially when this disease takes on a chronic form; but its 
connection with blennorrheea has not been so decidedly marked. 
It sometimes happens, however, that the inflammation which 
accompanies urethral granulations, extends, by continuity, to 
the mucous membrane of the bladder. Many times you have 
seen patients, treated for granulations, attacked with cystitis. 
There are more than one case of cystitis that I could mention to 
you, which has been treated, after longer or shorter intervals, 
in various methods, without good effect, until the endoscope 
enabled us to see granulations in the bulbous or prostatic por- 
tion of the urethra. Often it occurs that the cystitis does not 
continue after the granulations have been removed, but in such 
cases the disease should not have continued very long, for the 
vesical inflammation would be too deep seated to cure itself. 
Many of the so-called vesical catarrhs are owing to the same 
cause, and are only called so because the blennorrhcea produc- 
ing them has been overlooked. The herpetic and arthritic dis- 
eases may also give rise to cystitis, such as we have spoken of, 
and which reiippear from time to time; a careful study of the 
circumstances attending their development may afford us pre- 
sumptive evidence of their character, but a very correct diagno- 
sis can only be made by means of what the endoscope will show. 

I have mentioned to you a casc of arthritis of the knee, the 
cause of which was veiled in doubt; this is not often the case; 
the existence of arthritis, when blennorrhagia takes on a chronic 
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form is well known; granular urethritis, once well set up, may 
produce arthritis, the cause of which will be difficult to dis- 
cover unless the discharge, not always easy to be found, is 
suspected. 

There is another affection, intimately connected with urethral 
granulations, I mean conjunctival granulations, or, to express 
it better, these two diseases are only one, attacking, at the same 
time, different organs. We have seen that the characters of the 


lesions are'the same, and frequently, when showing to ophthal- 


mologists the disease, by aid of the endoscope, they have recog- 
nized it as similar to the disease they were accustomed to study 
and treat on the eyelids. There are at present, in Ward St. 
Peter, several cases of granular ophthalmia, so that you can see 
for yourselves that the appearance of the conjunctiva, thus 
affected, is precisely similar to the urethral surface, subject to 
blennorrhcea. Appearance, however, is not all that identifies 
them; these two different maladies will each produce the other. 
It is a well-known fact, that the blennorrhagic urethral discharge 
will produce a blennorrhagic ophthalmia; this ophthalmia, if 
prolonged, becomes granular, as in the urethra. I have several 
times been enabled to observe this. 

Amongst others, was a woman, treated in the special dispen- 
sary, for blennorrhagic ophthalmia. The treatment applied at 
each consultation, but remitted in the interval, certainly much 
relieved the disease without curing it, and it commenced to take 
on amore chronic condition, when she was admitted into my 
wards at the Cochin hospital, with double pannus and corneal 
ulceration. A continued and energetic treatment brought about 
a cure, but conjunctival granulations were observable. 

The contagion is not confined to the acute stage, it can take 
place during its chronicity, as Professor Thiregtias amply and 
ably demonstrated. He has reported cases of conjunctival ul- 
ceration, produced by accidental inoculation from urethral gran- 
ular inflammation, and he has also produced granulations in the 
uterine neck and in the urethra by thus inoculating the secre- 
tion from the conjunctiva. I have already drawn your atten- 
tion to the identity of these two affections; the same is true 





